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Part 1: 

Chief Executive and Chair’s Welcome 

 
Welcome to our 2021/22 quality account. We are delighted to introduce this reflection of our services 

outlining our performance and priorities for improvement. In what has been another challenging year for the 

NHS as a whole, we have seen many examples of innovation changing care for the better and  

opportunities to learn in order to become outstanding 

 

 
Our Trust has four clear priority areas which motivate and drive everything we do – to improve care, 
improve health, improve our use of resources and to make the Trust a great place to work. All of these 
carry a thread of quality and a desire to constantly better our services for the people who use them and the 
staff who provide them.  
 
Much has changed for our Trust over the last year. As we have continued to learn throughout the COVID-
19 pandemic this has brought about different ways of working, innovation in delivering services, and 
transitions to situations that were once unusual becoming standard practice for us. What hasn’t changed is 
our clear and unwavering focus on maintaining the quality of everything we do. 
 

Throughout the year we have seen many notable successes locally, regionally and nationally. The Trust 

won a national award in the Healthcare People Management Association (HPMA) Awards in the Social 

Partnership Forum category, which celebrates partnership working between employers and trade unions. 

Our Barnsley tissue viability service was a winner at an international award ceremony celebrating the 

world’s leading tissue viability and wound care professionals, while our Live Well Wakefield team won an 

award in the Social Prescribing Awards 2021. Yorkshire Smokefree achieved the top 5 best quit rates in the 

region for people who have quit within 4 weeks, with Barnsley, Wakefield, Doncaster, Calderdale and 

Sheffield being the top achieving services across Yorkshire and the Humber. 

 

We launched our adult ‘Choose well for mental health’ guide, the first of its kind in the country, helping 

people to get the right support for their mental health and wellbeing at the right time. Our creative teams 

also continued to provide support through art, culture and physical health initiatives. 

 

We achieved these things while facing increased acuity and demand. The pressures of the COVID-19 

pandemic remain with us and it is thanks to our staff that we have been able to maintain, and in many 

cases improve, the quality of our services. 

 

Quality is what matters most to people who use our services. Our service users, their families, friends and 
carers rightly want to be assured that the service they receive will be safe, effective, caring, well-led and 
responsive. We describe this as a “quality counts, safety first” approach, and it is something that is evident 
in many of our services. 

Much of this work is recognised and commended by external bodies. The Trust’s serious incident review 
process was accredited by the Royal College of Psychiatrists. Kirklees memory service received a 
Sustainable Mental Health Service Commendation from the Royal College of Psychiatrists for their 
commitment to enabling patients to manage their conditions and reducing waste. Health Education England 
wrote to the Trust to congratulate us on the success of our medical and non-medical student placements. 

We deeply value feedback from the people who use our services. Suggestions for improvement from 

people who have first-hand experience of the care we provide is invaluable to us progressing as an 

organisation. One way we do this is through the Friends and Family Test – a tool to help NHS services 

understand whether patients are happy with the service provided. All services are required to collect 

Friends and Family Test feedback, as it helps us identify what is working well and what can be improved. 

 

All feedback is shared with team managers automatically each month by email. Managers then share 

feedback with their team, celebrate their success and take actions where necessary. It is hugely important 

for service users, carers and their families to see that we are acting upon feedback and know what we have 

done to improve their experience. 

 

https://www.southwestyorkshire.nhs.uk/2021/03/03/kirklees-memory-service-celebrates-achieving-sustainability-commendation/


 

 

In our annual NHS staff survey, which was sent out between October – December 2020, many of our staff 

spoke highly of the Trust. 69% would recommend the Trust as a place to work - an increase from 61.5% 

last year and higher than the national average of 67.7%.  71.8% would recommend the Trust to family and 

friends as a place to receive care and treatment. This is up from 65.6% last year and above the national 

average of 70.4%. 

 

Our quarterly Great Place to Work survey yielded similar results. 68% would recommend the Trust as a 

place to work, 83% feel that care of service users and patients is the Trust’s top priority, and 61% felt that 

can make service improvements happen in their team. Our #allofusimprove initiative, which encourages 

people to take action if they see something that can be changed for the better, will continue to support this. 

We will also continue working with our teams to develop action plans which address the local findings of the 

NHS staff survey, linked to our workforce plan and the feedback from our staff insight sessions. 

 

The roll out of Electronic Prescribing and Administration of Medications (EPMA) also continued throughout 

the year. EPMA is a key development for the Trust; designed to improve patient safety, efficiency in service 

delivery, improve quality of data and deliver financial benefits for the organisation by replacing the current 

paper medication chart with an electronic medication chart within our patient records system. 

 

We know that how we do our work is as important as what we do. In response to valued feedback from our 

members’ council, we introduced new discharge letter templates to our patient records system. The new 

letters better reflect our Trust values and our compassionate approach. One of the letter templates is also 

in Easy Read, promoting accessibility and inclusivity. 

 

It’s our ability to recognise when and where we can make improvements to our services and acknowledge 

that there are always opportunities to do better that makes us a successful organisation. We are 

continuously learning from each other, our partner organisation colleagues, the people we care for and their 

families, friends and loved ones to better understand where our strengths and weaknesses lie. By 

consistently self-evaluating, we are able to maintain quality throughout all the services we provide and offer 

outstanding care to support the lives of people in our communities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Statement of assurance 

This Quality Account has been prepared in line with the requirements of the NHS Act 2009, regulations of 

the Health and Social Care Bill 2012 and NHS Improvement, the independent regulator of foundation trusts. 

The Board of Directors has reviewed the Quality Account and to the best of our knowledge, we confirm that 

the information contained in this report is an accurate account of our performance and represents a 

balanced view of the quality of services provided by the Trust. 

 

                  Chief Executive: Mark Brookes  

 

 

                   Chair: Marie Burnham  
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Part 2:  

Priorities for improvement and statements of assurance by the board 

Part 2.1 – Priorities for improvement 

In part two of our Quality Report, we outline our planned improvement priorities for 2022/23. We give an 

overview of our approach to quality improvement and our approach to quality governance.  

Quality Priorities 2021/22 

In 2020/21, due to the impact of the pandemic on capacity and planned work programmes, the Trust 

agreed to roll forward its thirteen Quality Priorities into 2021/22.  In December 2021, following an option 

appraisal, the Executive Management Team revisited and re-prioritised the Priorities, taking into account 

the ongoing impact of the Pandemic and with the intention of identifying a smaller number that would be 

given greater prominence in 2022/23. 

A summary of our position against last year’s quality priorities can be found below. Further detail on our 

progress can be found in Part 3. 

SAFE: delivered in a way that minimises things going wrong and maximises things going right; 

continuously reduces risk, empowers and enables people to make safe choices and protects people from 

harm, neglect, abuse and breaches of their human rights; and ensures improvements are made when 

problems occur. 

Quality 

improvement   

What we 

planned to 

do 

What 

outcomes we 

identified 

What we did What next? 

Staffing 

initiatives 

Staffing 

establishments 

in mental 

health 

community 

teams to be 

reviewed and 

improved.  

Focus on 

maintaining 

safe staffing 

on inpatient 

units 

Roll out safer 

staffing 

initiatives into 

community 

services 

Embed 

initiatives to 

improve 

staffing 

Develop new 

career 

pathways 

and 

Inpatient 

staffing levels 

Roll-out of 

safer staffing 

and e-

Rostering 

initiatives 

against plan 

Implementation 

of staffing 

initiatives and 

new career 

pathways and 

professional 

roles 

 

Introduced 7/7 senior 

leadership presence to 

oversee and address 

staffing pressures on our 

mental health in patient 

wards. 

Ongoing recruitment 

initiatives and 

recruitment of registered 

international nurses. 

Established a New 

Roles Group to explore 

how teams might be 

staffed differently whilst 

maintaining quality and 

safety standards. 

Introduced financial 

enhancements at times 

Roll-out of e-Rostering to 

Mental Health Community 

by December 2022. 

Embed the MHOST within 

our inpatient wide 

establishment review plan 

(April 2022). 

Continue with the roll out 

of SafeCare with the 

Forensic and Barnsley 

BDU next (Aug 2022). 

Community safer staffing 

group to: 

- Offer support where 

staffing shortages 

have been identified 
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professional 

roles 

 

Trust-wide 

with focused 

work on 

inpatient 

services and 

Mental 

Health teams 

of increased challenge 

or acuity. 

Established Community 

Mental Health Safer 

Staffing Group 

Continuing roll-out of 

Allocate’s eRostering 

and SafeCare solutions 

and the Mental Health 

Optimal Staffing Tool 

(MHOST) into service 

development and 

operational 

management. 

- Recruit bank 

specialists to support 

the services. 

- Support the AHP 

locum requirement. 

Use the Mental Health 

Optimal Staffing Tool 

(MHOST) throughout all 

31 inpatient areas starting 

in July 2022 with a full 

report due by September 

2022. 

Patient safety 

strategy 

Reduced 

frequency and 

severity of 

harm resulting 

from patient 

safety 

incidents 

Reduced 

costs, both 

personal and 

financial 

associated 

with patient 

safety 

incidents 

Implement 

safe wards 

and reduce 

restrictive 

interventions 

in Mental 

health and 

learning 

disability 

inpatient 

services 

Reduce the 

total number 

of prone 

restraints 

across our 

services 

Expand 

programme 

of safety 

huddles over 

the next 12 

months 

Reduction in 

restrictive 

interventions 

and prone 

restraints 

Safety huddles 

targeting key 

risks are 

established in 

all services 

Adapted to COVID-19 

pandemic to monitor and 

manage risks to patient 

safety. 

Continuing 

implementation of 

Patient Safety Strategy 

Implementation plan 

Achieved accreditation 

from Royal College of 

Psychiatrists for our 

Serious Incident 

investigation processes  

Received significant 

assurance from an 

internal audit on 

incidents/serious 

incident processes 

Continuing involvement 

with the national Patient 

Safety Collaborative on 

reducing restrictive 

practice 

Adapted safety huddle 

methodology for use in 

COVID-19 pandemic 

environment 

Improving learning from 

incidents has been 

identified as a Quality 

Priority for 202/23. 

Additional Patient Safety 

work includes: 

Further develop the 

Patient Safety Specialist 

role and the supporting 

framework. 

Continue to adapt and 

progress Patient safety 

implementation plan, 

with a focus on quality 

improvement. 

Work closely with NHS 

England on a range of 

national patient safety 

developments. 

Promote patient safety 

training for all staff 

including Board and 

senior managers. 
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Suicide 

prevention 

Implement 

actions from 

Suicide 

Prevention 

Strategy 

Trust-wide 

Progress 

against 

planned 

objectives 

monitored by 

the suicide 

prevention 

group 

Embedded and 

evaluated use of 

Formulation Informed 

Risk Management. 

Strengthened staff 

knowledge and 

awareness for increased 

risk and specific 

interventions risk in 

services where risks are 

known to be higher for 

certain groups. 

Involved service users, 

families and carers in 

developing care plans 

and connecting people 

to wider community 

resources linked to the 

wider risk factors. 

Addressed risks in the 

physical environment via 

oversight by the Clinical 

Environment Safety 

Group 

Further development on 

the Suicide Prevention 

Champions network.  

Advancing learning from 

incidents involving 

suicide or attempted 

suicide 

Completion of the 2022-

2025 Trust Suicide 

Prevention Strategy 

including implementation 

plan. 

Testing alternative 

seclusion exit strategies 

to support a reduction in 

prone restraint. 

Working with pharmacy to 

explore alternative 

intramuscular injection 

sites. 

 

Improve 

safety in 

medication 

practice 

Improve 

performance 

of missed 

doses of 

medication 

Trust 

inpatient 

acute and 

older adult 

services 

Quality 

improvement 

programme 

milestones 

Implemented the safety 

cross in 11 wards 

reducing the proportion 

of missed doses in the 

majority 

Teams continue make 

adaptations to embed the 

medication safety cross 

processes.  Work has 

commenced on a quality 

improvement project to 

ensure opening dates are 

recorded for short shelf-

life medication. 
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EFFECTIVE: informed by consistent and up to date high quality training, guidelines and evidence; 

designed to improve the health and wellbeing of a population and address inequalities through prevention 

and by addressing wider determinants of health; delivered in a way that enables continuous improvements 

based on research, evidence, benchmarking and clinical audit. 

Quality 

improvement  

What we 

planned to do 

What 

outcomes we 

identified 

What we did What next? 

 

Outcome 

measures 

 

Identification of 

outcome 

measures for 

use at both 

local and Trust 

wide level 

Development 

of systems and 

processes to 

support 

implementation 

Trust-wide 

services 

Improvements 

in reporting 

against 

CQUIN 

indicators for 

routine mental 

health 

outcome 

measurement. 

Selection of Health of 

the Nation Outcome 

Scales (HoNOS) as a 

clinician reported 

outcome measure. 

Development of a 

digital solution to collect 

Patient Reported 

Outcome Measures 

and commissioning of a 

provider to provide a 

solution to support use 

within our inter-

operability portal. 

 

Solution to be 

implemented by June 

2022 and roll out in 

early implementor 

teams in Phase 1.  

Embedding clinical 

outcome measures into 

clinical practice in 

mental health services. 

PROMs data collection 

and reporting system 

development work will 

continue with a 

potential to roll out to 

community services 

Monitoring PROM data 

against the 2022/23 

CQUIN target of 40% of 

services users with 

paired outcomes 

Clinical 

record 

keeping 

 

 

 

 

Improve quality 

of clinical 

record 

keeping, i.e. 

service user 

voice, care 

plans and risk 

assessments. 

 

Review 

standards for 

care plans and 

risk 

assessments. 

 

Monitor 

adherence to 

standards 

through audit 

and quality 

monitoring. 

95% 

compliance 

with clinical 

record 

keeping 

standards 

relating to 

service user 

voice, 

assessments, 

care planning 

and risk 

assessments. 

Monitored by 

clinical 

governance 

group. 

Introduced ward 

manager and matron 

checklists for record 

keeping. 

Introduced new care 

plan and risk 

assessment tools on 

SystmOne. 

Launched revised care 

planning and risk 

assessment training. 

Launched revised 

Clinical Risk 

Assessment, 

Management and 

Training Policy. 

Introduced lead roles 

across the Trust for risk 

assessment and care 

planning. 

This is a Quality Priority 

for 2022/23. 
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CARING: Caring is part of delivering a positive experience: 

• Responsive and personalised – shaped by what matters to people, their preferences and 

strengths; empowers people to make informed decisions and design their own care; coordinated; 

inclusive and equitable. 

• Caring – delivered with compassion, dignity and mutual respect. 

Improving co-

production 

capturing 

demographic 

data. 

All staff in 

clinical areas. 

Revised and piloted 

clinical record keeping 

audit. 

Creation and launch of 

a ‘good practice in care 

planning guide’ for staff 

Quality 

improvement   

What planned 

to do 

What 

outcomes 

we identified 

What we did What next? 

Staff 

experience & 

well being 

Monitor and 

implement 

actions of staff 

health and well- 

being plan 

Improving staff 

satisfaction and 

wellbeing 

Trust-wide 

services 

Staff 

Feedback 

Improved 

scores in key 

areas on 

national staff 

survey and 

local well- 

being survey 

Internal 

wellbeing 

survey 

80% of staff 

recommend 

the Trust as a 

place for care 

and treatment  

 

Adapted the plan to 

COVID-19 pandemic 

including enhancing 

the wellbeing offer to 

staff and undertaking 

a risk assessment for 

BAME staff. 

 

Implemented a range 

of improvements set 

out in the plan  

Mapping and the 

improving the 

communication of our 

health and wellbeing 

offer review in 

employment policies 

to ensure they 

supports workplace 

wellbeing. 

Continued focus on 

psychological and 

physical health, and 

the prevention of 

illness. 

Further roll out of 

Schwartz rounds. 

Recruitment of a staff 

dietitian. 

Continued work on 

creativity/arts and 

physical activity for 

staff. 
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Further embed the 

Wellbeing champion 

role.  

 

Patient 

experience 

Implementation 

of new FFT 

model. 

Implementation 

of patient 

experience 

toolkit. 

Use feedback 

from student 

placements to 

enhance 

patient 

experience. 

Trust-wide 

inpatient 

services 

Percentage of 

people who 

are extremely 

likely/ likely to 

recommend 

the service to 

their friends 

and family.  

Actions taken 

in response 

to service 

user 

experience 

feedback 

Continued to support 

services in improving 

uptake of the FFT and 

using FFT data 

Started a pilot of a 

new text message to 

improve the quality of 

response in CAMHS 

Expanded use of text 

messaging in 

Community services 

 

 

Development of 

Patient Experience 

representatives across 

the Trust to support 

the Patient Experience 

agenda. 

Expanding the text 

messaging service 

across Community 

Health 

Continue to work with 

teams to develop a 

practical way to collate 

actions being taken 

across the Trust to 

demonstrate the 

changes that are 

being made because 

of feedback. 

Work with other 

support services to 

triangulate insight to 

inform quality 

improvement.  

Ensuring that 

feedback methods are 

accessible to service 

users, carers, and 

families.  

Equality, 

Involvement, 

Communication 

and 

Membership 

Strategy 

Implement 

actions from the 

Equality, 

Engagement, 

Communication 

and 

Membership 

Strategy 

Trust-wide 

services 

Implementation of 

Equality elements of 

the strategy will be 

monitored through the 

Equality& Inclusion 

committee  

Key milestone of the 

strategy 

implementation plan 

will be achieved within 

timescale 
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RESPONSIVE: Responding to people’s needs in a timely way is part of delivering care that is both 

Effective and Caring. 

Quality 

improvement   

What we 

planned 

What 

outcomes we 

identified 

What we did What next? 

Improve 

waiting times 

Reduce 

waiting times 

in services for 

people with 

Learning 

Disabilities  

Numbers 

waiting for 

assessment 

and treatment 

Time spent 

waiting 

 

Teams and services 

have adapted to the 

impact of COVID-19 

pandemic on service 

users and their families 

and on staff, and 

changes in the profile 

of need. 

A range of initiatives 

have been delivered to 

ensure services are 

safe and to adapt to 

changes. 

Governance processes 

in this area have been 

strengthened.  

Continuing partnership 

working and local place-

based service 

development. 

Continuing focus on 

developing a 

sustainable workforce. 

Continuing focus on 

transition from 

Children’s services to 

adults for young people. 

Embedding risk 

assessment  

Revising the CPA 

process   

Developing and 

establishing new roles. 

Reduce 

waiting times 

in CAMHS 

services 

 

Numbers 

waiting for 

assessment 

and treatment 

Time spent 

waiting 

 

Services and pathways 

have adapted to 

COVID-19 pandemic 

and changes in need 

and demand. 

Appointments have 

continued face-to-face 

and by telephone and 

video-link. 

A CAMHS Bronze-level 

control group has 

continued to meet 

weekly, as part of the 

emergency command 

structures. 

 

Ongoing review of 

business continuity 

plans and agreement of 

a re-set position. 

Optimising recurrent 

investment (within 

developing Integrated 

Care Systems (ICS)  

Development of 

business cases for 

neurodevelopmental 

pathways and to 

address the needs of 

children in Crisis and 

those with eating 

disorders. 
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Reducing 

placement in 

Out of Area 

(OOA) Beds 

Improvements 

in patient flow, 

management 

of demand and 

capacity and 

ongoing 

development 

of home-based 

treatment and 

integrated 

Community 

Services. 

OOA Bed Days 

Acute and 

PICU Bed Days 

Adapted impacts of 

COVID-19 pandemic 

on demand, capacity 

and the wider system 

e.g. availability of 

additional bed capacity 

Reset goal to achieve 

zero OOA bed days by 

September 2022 

Active action to move 

people in a timely way 

Coordination and input 

into care of people 

currently in OOA beds 

Ensuring effective role 

of home-based 

treatment and 

community services in 

timely flow 

Agreeing continuity of 

care principles 

Inpatient programme 

priorities to support 

effective ward 

management. 

Complaint 

closure and 

resolution 

times  

Continuously 

improve 

complaint 

response times 

in line with 

national 

guidelines and 

our internal 

standards. 

 

Response 

times by 

category of 

response. 

Formal 

complaints 

closed within 

40 days 

(internal 

standard). 

Concerns are 

acknowledged 

within 48 

hours. 

 

Internal standards for 

categories of complaint 

have been affected by 

capacity of staff to 

respond. 

 

Improvement 

awareness of and skills 

in using the complaint 

process. 

Investigate experience 

of the complaint 

process with service 

users and partners to 

inform further 

improvement.  

Improve learning from 

complaint 

investigations.  
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Our approach to quality improvement 

The Trust is committed to the triple aim1 of improving population health whilst simultaneously delivering 

excellence in care and reducing cost. 

Our Trust-wide improvement approach is described in our Quality Strategy.  In 2022 we will be refreshing 

our Quality Strategy, taking into account the views of people who use our services, carers, colleagues, 

and other stakeholders and thinking particularly about how we need to adapt to the impact of the 

pandemic over the last two years. 

What does Quality mean for us? 

Quality is about how well our services and activities support people to achieve the best possible outcomes 

and have the best possible experience.  Our approach to quality is informed by the National Quality 

Board’s shared single view of Quality: 

 

This means that we aspire to the following in our services and the support we deliver: 

Safe: delivered in a way that minimises things going wrong and maximises things going right; 

continuously reduces risk, empowers and enables people to make safe choices and protects people from 

harm, neglect, abuse and breaches of their human rights; and ensures improvements are made when 

problems occur. 

Effective: informed by consistent and up to date high quality training, guidelines and evidence; designed 

to improve the health and wellbeing of a population and address inequalities through prevention and by 

addressing wider determinants of health; delivered in a way that enables continuous improvements based 

on research, evidence, benchmarking and clinical audit. 

Positive experience: 

• Responsive and personalised – shaped by what matters to people, their preferences and 

strengths; empowers people to make informed decisions and design their own care; coordinated; 

inclusive and equitable. 

 
1 The IHI Triple Aim | IHI - Institute for Healthcare Improvement [Accessed online 22/03/22] 

http://www.ihi.org/engage/initiatives/TripleAim/Pages/default.aspx
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• Caring – delivered with compassion, dignity and mutual respect. 

Well-led: driven by collective and compassionate leadership, which champions a shared vision, values 

and learning; delivered by accountable organisations and systems with proportionate governance; driven 

by continual promotion of a just and inclusive culture, allowing organisations to learn rather than blame. 

Sustainably resourced: focused on delivering optimum outcomes within financial envelopes, reduces 

impact on public health and the environment. 

Quality care is also equitable: everybody should have access to high-quality care and outcomes, and 

those working in systems must be committed to understanding and reducing variation and inequalities. 

Our teams are working hard to maintain and improve quality in all our services.  We now need to 

understand and address new and additional needs, waits and delays, inequality in care delivery and 

outcomes and successfully embed innovation that has emerged during the pandemic.  We must also 

understand the impact of the pressures of the last two years on our staff and ensure we help them to 

adjust and recover. 

We aim to coproduce the changes we need to make with service users, carers, communities and wider 

stakeholders.  We have a great deal of experience of innovating in this area.  We will support teams to do 

this work using our approach to Quality Improvement. 

Our approach to Quality Improvement 

Our Trust-wide approach to quality improvement is described in our Quality Strategy, which starts with our 

mission and values, including our ambition to ‘improve and be outstanding’.  Our priority programme, 

#allofusimprove, is underpinned by the NHS Change Model, ensuring that quality improvement happens 

as near to people who use our services as possible.  Our approach is based on an accessible 

improvement framework (the Model for Improvement, Associates in Process Improvement2) with a strong 

focus on engagement and involvement and a culture of compassion and learning. 

Our strategic priorities set out the main programmes of work designed to help us make progress towards 

our vision - to provide outstanding physical, mental and social care in a modern health and care system - 

and mission - to help people reach their potential and live well in their community.  As part of setting our 

organisational priorities, we take stock of how we are doing on the quality of care across our services and 

identify a selection of priorities for the year ahead.  

Improvement work is governed by our integrated change framework which ensures increased levels of 

oversight linked to the complexity of the improvement work we are doing.  It helps to ensure that change is 

managed proportionately and supports our staff and teams to lead continuous improvement. 

 
2 API - Associates in Process Improvement - Home (apiweb.org, accessed 21/03/22) 

http://www.apiweb.org/index.php
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Our chosen improvement methodology is the Model for Improvement, shown below. 

 

 We support staff and teams to improve by providing:  

• Access to improvement training which helps individuals work towards becoming Improvement 

Facilitators 

• Coaching and support from Improvement Experts 

• Standard methods and tools for improvement work 

• Access to an Improvement Network and a hub (the i-hub) which allows people to connect, share 

and collaborate. 
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Our approach to quality governance 

Our Executive lead for quality improvement and quality governance is the Director of Nursing, Quality and 

Professions. 

 

Central to our approach to governance of quality and improvement is the Clinical Governance and Clinical 

Safety Committee (CGCSC) which is a sub-committee of the Trust Board. Reporting in to the CGCSC is 

the Trust’s Clinical Governance Group which is responsible for assuring quality based on horizon and risk 

scanning; interpretation and reporting of national/local quality and safety directives; critical consideration 

of organisational quality and safety improvements; information sharing; planning and monitoring 

implementation.  A Members’ Council Quality Group also supports and oversees the Trust in its approach 

to quality governance. 

 

Governance and quality assurance play a key role in managing quality.  At Trust, divisional and service-

level, our trio model of clinical, operational and governance roles provides leadership for quality. 

We routinely track quality indicators in our integrated performance report (IPR), which can be viewed by 

team, service, Trust-wide and externally on the Trust’s website.  Quality indicators include the NHS 

Friends and Family Test (FFT), infection prevention and control performance, serious incidents, safer 

staffing, pressure ulcers, CQUIN performance (not in scope for 2021/22 due to COVID-19 pandemic), 

restrictive interventions and complaints.  Each of these has specific ‘stretch’ targets that reflects our 

ambitions to continuously improve. The report is considered at the Executive Management Team (EMT), 

Trust Board and its committees. 

 

We learn through a clinical audit programme and participate in research and development with links to 

universities and the Academic Health Sciences Network (AHSN). We also contribute to and learn from 

external benchmarking and reporting initiatives, including the National Confidential Inquiry into Suicide 

and Homicide (NCISH), mental health benchmarking and workforce capacity and demand. 

To maintain an operational focus on quality, an enhanced clinical risk performance report is presented to 

the Operational Management Group (OMG) and a rolling programme of Quality Monitoring Visits to our 

operational areas provides significant learning and quality assurance. 

 

Quality Priorities 2022/23 

Annually, we undertake a process to set the strategic priorities for the Trust. The process includes review 

of, and consultation on, a detailed analysis of our current position, both internally and externally using a 

SWOT and PESTLE framework, a review of recent progress including feedback from regulators and 

stakeholders, staff and service user experience, a review of serious incident intelligence and a 

consideration of key strategic documents including a recent review of quality improvement at the Trust 

and the Business Organisation and Risk Register.  A refreshed set of priorities is shown below. 
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Following this analysis for 2022/23, there has been a developing consensus on key quality issues: 

• Keeping services and service users safe given the pressures on the workforce and the 

increased acuity and demand 

• Supporting staff health and well being 

• Tackling health inequalities, including within the management of waiting lists 

 

In December 2021, a focused review and option appraisal of the Trust’s current Quality Priorities was 

undertaken. This was based on an assessment of progress on improvements on the 2021/22 Quality 

Priorities, the Trust’s strategic priorities, risk, performance and CQC key lines of enquiry (KLOEs).  As a 

result, a prioritised group of Quality Priorities was identified.  They align safety, staffing/staff wellbeing and 

inequality with the Trust strategic priority areas and the CQC key lines of enquiry (KLOEs) (below): 

 

Quality Priority 

2022/23 

Suggested Quality programmes Trust 

Strategic 

Priority 

Areas 

CQC KLOE 

1. Safe and 

responsive care 

Deliver quality improvements to support 

clinical safety and reduce risk: 

• Clinical risk assessment & risk 

management 

• Co-produced care planning 

• Clinical record keeping 

• Learning from incidents 

Improve care 

 

SAFE 

CARING 

EFFECTIVE 

RESPONSIVE 
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• Reducing waiting times and 

supporting people while they wait 

• Safe and effective alternatives to 

face to face care 

• Improving the Inpatient environment 

and care  
2. Equality, 

inclusion & 

equity 

Ensure that equality, inclusion and equity 

is central to everything we do through 

providing person-centred care which 

promotes inclusive, culturally and gender 

sensitive services 

 

Improve 

health 

 

RESPONSIVE 

EFFECTIVE 

CARING 

3. Health, 

wellbeing, and 

experience of 

staff 

Deliver wellbeing offer and implement 

initiatives to support the wellbeing of staff 

 

Understand, recruit, and retain staff, 

develop new roles. Identify innovative and 

supportive ways to retain effective levels 

of staffing in services 

Make this a 

great place to 

work 

 

WELL LED 

SAFE 

CARING 

The Quality Priorities are seen as those which will have the greatest and most direct impact on improving 

the quality of care for service users and describe areas of focus for our clinical, front-line services. Quality 

improvement programmes within each priority will be defined at a business delivery level to ensure that 

meaningful and Place-based programmes are developed, led by front line colleagues. We will explore 

these areas with teams across the organisation to help staff identify specific areas of good practice to 

share and areas for improvement to address using Quality Improvement approaches. 

Measures relating to improvement on the Quality Priorities 2022/23 (above) will be reported and 

monitored in the following ways throughout the year: 

• Driven by and overseen within Business Development Unit Governance Groups 

• Reporting into Clinical Governance Group (CGG) for central oversight 

• Reporting into the Clinical Governance and Clinical Safety Committee  
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Part 2.2 – Statements of assurance from the board 

This section is a series of statements from the Board for which the format and information required is set 

out in regulations and therefore it is set out verbatim. 

1 During 2021/22 South West Yorkshire Partnership NHS Foundation Trust provided and/or 

subcontracted 83 relevant health services.  

 

1.1 South West Yorkshire Partnership NHS Foundation has reviewed all the data available to us on the 

quality of care in 83 of these services. 

 

1.2 The income generated by the relevant health services reviewed in 2021/22 represents 100 per cent of 

the total income generated from the provision of relevant health services by the South West Yorkshire 

Partnership NHS Foundation Trust for 2021/22. 

 

Participation in clinical audits and national confidential enquiries 

2 During 2021/22 thirteen (13) national clinical audits and one (1) national confidential enquiry covered 

relevant services that South West Yorkshire Partnership NHS Trust provides. 

 

2.1 During that period South West Yorkshire Partnership NHS Foundation Trust participated in 13/13 

(100%) national clinical audits and 1/1 (100%) national confidential enquiries of the national clinical 

audits and national confidential enquiries which it was eligible to participate in   

 

2.2  The national clinical audits and national confidential enquiries that South West Yorkshire Partnership 

NHS Foundation Trust was eligible to participate in during 2021/22 are as follows: 

1. National Audit for Cardiac Rehabilitation (NAT05) 

2. National Asthma and COPD Audit Programme (NACAP) (NAT06) 

3. National Audit of Care at the End of Life – Round 3 (NAT02) 

4. Sentinel Stroke National Audit Programme (SSNAP) (NAT08) 

5. POMH Topic 14c Alcohol Detoxification (NAT03) 

6. National Audit of Psychosis spotlight audit (NAT09) 

7. POMH Topic 19b Prescribing for depression in adult mental health services (NAT04) 

8. POMH Topic 1h and 3e Prescribing high-dose and combined antipsychotics on adult psychiatric 

wards (NAT07) 

9. LeDeR - Learning Disabilities Mortality Review (NAT10) 

10. National Audit of Dementia (NAD) - spotlight audit in memory services (NAT12) 

11. National Audit of Seizures and Epilepsies in Children and Young People (Epilepsy 12) (NAT 13) 

12. National Clinical Audit of Psychosis (EIP Audit) (Year five) (NAT16) 

13. Learning Disabilities Improvement Standards (NAT17) 

 
2.3 The national clinical audits and national confidential enquiries that South West Yorkshire Partnership 

NHS Foundation Trust was eligible to participate in during 2021/22 are as follows: 
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National Confidential Inquiry into Suicide and Homicide by people with mental illness 

The national confidential inquiries that South West Yorkshire Partnership NHS Foundation Trust 

participated in, and for which data collection was completed during 2021/22, are listed below alongside 

the number of cases submitted to each inquiry as a percentage of the number of registered cases 

required by the terms of that inquiry. 

Title Number of 

cases 

submitted 

Number of 

cases 

completed 

Commentary 

 

National Confidential Inquiry into 

Suicide and Homicide by people 

with mental illness 

 

6 4 (80%) 
2 questionnaires continue 

to be processed 

 

 

2.4 The national clinical audits and national confidential enquiries that South West Yorkshire Partnership 

NHS Foundation Trust participated in, and for which data collection was completed during 2021/22, 

are listed below alongside the number of cases submitted to each audit or enquiry as a percentage of 

the number of registered cases required by the terms of that audit or enquiry. 

The percentage of registered cases required by the terms of the audit is not specified. This is because 

the Prescribing Observatory for Mental Health (POMH) audits does not specify a minimum number in 

their sampling framework criteria. 

 

National Clinical Audits 2021/22 

 

Cases submitted (If applicable) 

1 

National Audit for Cardiac 

Rehabilitation (NAT05) 

Continuous clinical audit. Data collection 

commenced March 2020. (In total 939 cases 

submitted/partially submitted based on eligible 

criteria). 

2 

National Asthma and COPD Audit 

Programme (NACAP) (NAT06) 

Continuous clinical audit, data collection 

commenced March 2020. 38 cases submitted 

2021/22. 

3 

National Audit of Care at the End of 

Life – Round 3 (NAT02) 

NACEL round three – participated in 

Trust/HB Overview 

Hospital site collection 

4 

Sentinel Stroke National Audit 

Programme (SSNAP) (NAT08) 

Continuous clinical audit 

National Annual Report 20/21 now publicly 

available 
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5 

Prescribing Observatory for Mental 

Health (POMH) Topic 14c Alcohol 

Detoxification (NAT03) 

33 cases submitted to POMH based on eligible 

patients. 

Report published November 2021 

6 

National Audit of Psychosis spotlight 

audit (NAT09) 

National and local reporting published December 

2021. 98 cases submitted based on eligible criteria 

Contextual data submitted for each team 

7 

POMH Topic 19b Prescribing for 

depression in adult mental health 

services (NAT04) 

83 cases submitted to POMH based on eligible 

patients 

National and local reporting due to be published 

April 2022 

8 

POMH Topic 1h and 3e Prescribing 

high-dose and combined 

antipsychotics on adult psychiatric 

wards (NAT07) 

Audit due to commence February 2022 

9 
LeDeR - Learning Disabilities 

Mortality Review (NAT10) 

Continuous data collection model 

10 

National Audit of Dementia (NAD) - 

spotlight audit in memory services 

(NAT12) 

162 cases submitted based on the eligible criteria 

Contextual data submitted for each team 

National and local reporting due to be published in 

August 2022 

11 

National Audit of Seizures and 

Epilepsies in Children and Young 

People (Epilepsy 12) (NAT 13) 

Continuous data collection model 

12 

National Clinical Audit of Psychosis 

(EIP Audit) (Year five) (NAT16) 

342 cases submitted based on eligible criteria 

Report due to be published summer 2022 

13 

Learning Disabilities Improvement 

Standards (NAT17) 

Data collection deadline 18th February 2022 

Report due to be published summer 2022 

 

 
 

2.5/ 

2.6 

National Clinical Audit 

The reports of seven (7) national clinical audits were reviewed by the provider in 2021/22 and South 

West Yorkshire Partnership NHS Foundation Trust intends to take the following actions to improve the 

quality of health care provided. 

• Each clinical audit has a project lead that is responsible for presenting the audit results to their 

business delivery unit (BDU). Areas of concern or high risk are escalated to the deputy district 

director for immediate action. 

• The members of the governance group or another lead will action the plan against the audit 

recommendations. 
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• Implementation of the action plan is monitored by the BDU as part of their governance systems 

 

2.7/

2.8 

Local Clinical Audit 

The reports of 10 local clinical audits were reviewed by the provider in 2021/22 and South West 

Yorkshire Partnership NHS Foundation Trust intends to take the following actions to improve the 

quality of healthcare provided. 

• Each clinical audit has a project lead that is responsible for presenting the audit results to their 

business delivery unit. Areas of concern or high risk are escalated to the deputy district director for 

immediate action. 

• The members of the governance group or another lead will action the plan against the audit 

recommendations. 

• Implementation of the action plan is monitored by the BDU as part of their governance systems 

 

3.0 Participation in clinical research 

 

The number of patients receiving relevant health services provided or sub-contracted by South West 

Yorkshire Partnership NHS Foundation Trust in 2021/22 that were recruited during that period to 

participate in research approved by a research ethics committee is 185. 

 

This figure is reflective of the ongoing challenges presented by COVID-19 pandemic during this 

period and the national pause of many studies. The focus of the Research and Development 

Department (and the Trust) during this exceptional period has been to support the regional activity in 

delivering Urgent Public Health Studies and Vaccine studies (where recruitment is attributed to the 

region rather than a single partner organisation). The Trust has actively contributed towards the set 

up and management of the PROVENT study (Monoclonal Antibody study), where Wakefield was the 

first site to recruit to this international study. The trust has also supported the NOVAX study (Leeds) 

and Falcon Study (which established the use of the lateral flow tests). Alongside these high-profile 

studies, the trust has also contributed to the Clinical Characterisation Protocol of severe emerging 

diseases (CCP) study which is part of the national data set in monitoring COVID-19 pandemic. 

 

Due to the easing of COVID-19 pandemic restrictions and the successful research restart program, 

the R&D team has continued to support the setup and delivery of key studies across the Trust 

including the following studies that have contributed to the 185 figure: the GLAD study (Genetic 

Links to Anxiety & Depression), PIPP2 Study (the prevalence of pathogenic antibodies in psychosis),  

Hearing Nasty voices,  Experience of mental health care in Perinatal services,  prevalence of 

memory problems in patients with a psychiatric disorder or neurodevelopmental diagnosis, Health 

and wellbeing of patients with serious mental illness, Experience of Housing support officer role and 

service users perception of spirituality -spiritual competent practice. 

 

 

4.0 Commissioning for Quality and Innovation Payment framework 

 

South West Yorkshire Partnership NHS Foundation Trust income in 2021/22 was not conditional on 

achieving quality improvement and innovation goals through the Commissioning for Quality and 
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Innovation payment framework because of the COVID-19 pandemic. All CQUIN payments were 

suspended throughout the year with all main contracts paid on a set block basis. 

 

 

5.0/

5.1 

Care Quality Commission 

South West Yorkshire Partnership NHS Foundation Trust is required to register with the Care Quality 

Commission and its current registration status is that it is registered in respect of the following 

regulated activities: 

• Assessment or medical treatment for persons detained under the Mental Health Act 1983 

• Diagnostic and Screening Procedures 

• Treatment of disease, disorder or injury 

There are no conditions attached to the registration other than the specified locations from which the 

regulated activities may be carried on at or from. 

South West Yorkshire Partnership NHS Foundation Trust’s conditions of registration state that the 

three regulated activities listed above can only be carried out at the following locations: 

• Fieldhead Hospital (Wakefield) 

• The Dales (Calderdale Royal Hospital) 

• Kendray Hospital (Barnsley) 

• The Priestley Unit (Dewsbury District Hospital) 

• Lyndhurst (Halifax) 

• Enfield Down (Huddersfield) 

• The Poplars (Hemsworth) 

The Care Quality Commission has not taken enforcement action against South West Yorkshire 

Partnership NHS Foundation Trust during 2021/22. 

 

7.0 South West Yorkshire Partnership NHS Foundation Trust has not participated in any special reviews 

or investigations by the CQC during the reporting period. 

 

8.0 NHS Number and General Medical Practice Code Validity 

South West Yorkshire Partnership NHS Foundation Trust submitted records during 2021/22 to the 

Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included in the 

latest published data. 

The percentage of records in the published data which included the patient’s valid NHS number was: 

• 99.8% for admitted patient care 

• 100% for outpatient care 

 

The percentage of records in the published data which included the patient’s valid General Medical 

Practice Code was: 

• 100% for admitted patient care 
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• 100% for outpatient care 

 

 

9.0 Data security toolkit Data security and protection toolkit 

South West Yorkshire Partnership NHS Foundation Trust achieved a status of ‘Standards Exceeded’ 

for the 2021/ 22 toolkit assessment. 

 

10 Clinical coding accuracy 

South West Yorkshire Partnership NHS Foundation Trust was not subject to the Payment by Results 

clinical coding audit during 2021-22 by the Audit Commission. 

 

11 Quality of Data 

Improving data quality remains one of South West Yorkshire Partnership NHS Foundation Trust’s key 

strategic priorities. There was continued focus in 2021-22 on improving the quality of clinical record 

keeping.  With a number of areas routinely reported and monitored to the Trust’s Improving Clinical 

Information Group.  This underpins the delivery of safe effective care and assures the Executive 

Management Team (EMT) and the Trust Board that data taken from the clinical record and used for 

activity and performance monitoring and improvement is robust. 

South West Yorkshire Partnership NHS Foundation Trust will be taking the following actions to 

improve data quality 

 

Data Quality 

 

Actions 

Bringing Clarity to 

Quality 

• Continue to improve the training, guidance and support available to 

help staff and services to understand and improve data quality 

Measuring Quality 

 

• Continue to develop a wide range of team, service line, BDU and 

Trust level operational and performance reports and monitor these 

reports in appropriate forums. 

• Service line reporting and electronic dashboards will include key 

performance indicators and will enable users to look at 

performance at team, service line, BDU and Trust levels.  

• Team dashboards are available via the Trust intranet and will 

continue to be developed and further rolled out across all services 

areas.  

• Internal and external benchmarking will be incorporated on 

dashboards. The Trust has established a benchmarking group to 

review benchmarking data and identify areas for opportunity to 

further increase quality and effectiveness and make comparisons 

with peers. 
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Publishing Quality • Continue to publish its data to the Secondary Uses Service, NHS 

England Improvement, the CQC, the Department of Health, 

Commissioners and Partners and to the Members Council. 

Partnership for 

Quality 

 

• Continue to work with partner organisations to ensure that all our 

respective quality and performance requirements are met and that 

duplication of data collection and inputting is minimised. 

Leadership for Quality 

 

• The improving clinical information group will oversee the 

development and delivery of the data quality improvement 

programme and will provide a quarterly progress update to EMT. 

• BDUs will ensure the development, monitoring and delivery of the 

individual BDU level improvement plans. 

Innovation for Quality • Following the Trust’s implementation of SystmOne for Mental 

Health, the Trust continues to work to ensure innovation for quality 

is embedded within this as part of the continued development of the 

system 

• The Trust continues to exploit new technology to make these 

systems easy to access and use. Particular use of digital solutions 

for non-face-to-face activity was implemented during the COVID-19 

pandemic which allowed continued service delivery in a challenging 

environment, and this is being evaluated as part of the Trust’s 

restoration and recovery programme alongside new ways of 

working. 

Safeguarding Quality • The Trust’s Executive Management Team will ensure essential 

standards of safety and quality are maintained and monitored and 

will take action where data quality issues arise. 

 

Learning from Deaths 

27.1 The number of its patients who have died during the reporting period, including a quarterly 

breakdown of the annual figure. 

During 2021/22, 3473 of South West Yorkshire Partnership NHS Foundation Trust patients died (at 12 
April 2022). This figure relates to deaths of people who had any form of contact with the Trust within 180 
days (approx. 6 months) prior to death, identified from our clinical systems. This includes services such 
as end of life, district nursing and care home liaison services. For a large number, the Trust was not the 
main provider of care at the time of death. The following number of deaths occurred in each quarter of 
that reporting period:  
quarter. 

Quarter Deaths 

One 800 

Two 921 

Three 943 

Four 809 
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27.2 The number of deaths included in item 27.1 which the provider has subjected to a case record 

review or an investigation to determine what problems (if any) there were in the care provided 

to the patient, including a quarterly breakdown of the annual figure 

By 6 April 2022, 173 case record reviews (team level case note review or structured judgement review) 
and 31 investigations have been carried out in relation to 204 of the deaths included in item 27.1.  
In 31 cases a death was subjected to both a case record review and an investigation. The number of 
deaths in each quarter for which a case record review or an investigation was carried out was: 
  

Quarter Deaths reviewed/ 

investigated 

One 42 

Two 53 

Three 47 

Four 62 
 

 

27.3 An estimate of the number of deaths during the reporting period included in item 27.2 for which 

a case record review or investigation has been carried out which the provider judges as a result 

of the review or investigation were more likely than not to have been due to problems in the 

care provided to the patient (including a quarterly breakdown), with an explanation of the 

methods used to assess this. 

0 representing 0% of the patient deaths during the reporting period are judged to be more likely than not 

to have been due to problems in the care provided to the patient.  

 

In relation to each quarter, this consisted of:  

 

Quarter Deaths reviewed/ 

investigated found 

to be due to 

problems in care 

One 0 (0%) 

Two 0 (0%) 

Three 0 (0%) 

Four 0 (0%) 

 

Of the 204 case note reviews or investigations in the reporting period, 165 have been completed and no 

problem in care has been identified which resulted in death. 39 cases remain under review at the time 

of reporting. 

 

Understanding the data around the deaths of our service users is a vital part of our commitment to 

learning from all deaths.  Working with eight other mental health trusts in the North of England Alliance, 

we have jointly developed a policy and use a common reporting dashboard that brings together 

important information.  The Alliance are unable to report on what are described in general hospital 

services as “avoidable deaths” in inpatient services.  This is because there is currently no research 

base on this for mental health services, no satisfactory definition of ‘avoidable’ and no consistent 

accepted basis for calculating this data.  We also consider that an approach that is restricted to 

inpatient services would give a misleading picture of a service that is predominately community 

focused.  As an Alliance, we continue to review this decision and develop our data and general 

understanding of the issues. 
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These numbers have been estimated using the methodology below: 

 

Our Structured Judgement Reviews are conducted by trained reviewers from a clinical background (e.g. 

medicine, nursing, physio) who work outside the clinical area. The reviewer scrutinises the clinical 

records to review the care and treatment the individual received leading up to their death. They record 

their findings in a template under specific phases of care. Each phase of care is rated with supporting 

narrative. The reviewer also makes a judgement about if the death was due to problems in care that 

resulted in harm. All completed reviews are discussed at Business Delivery Unit governance groups to 

agree next steps, which may include areas for improvement or further investigation.  

 

Our investigations range from local level investigations to serious incident investigations. Investigators 

will review the care and treatment of the individual who died to identify any care and service delivery 

issues in the care received over a period of time. The focus is on human factors, systems and processes. 

They will also examine if any issue led to the death occurring. Most care and service delivery issues 

identified are not contributory to the death occurring.   

 

27.4 A summary of what the provider has learnt from case record reviews and investigations 

conducted in relation to the deaths identified in item 27.3. 

Not applicable 

 

 

27.5 A description of the actions which the provider has taken in the reporting period, and proposes 

to take following the reporting period, in consequence of what the provider has learnt during 

the reporting period (see item 27.4). 

Not applicable 

 

 

27.6 An assessment of the impact of the actions described in item 27.5 which were taken by the 

provider during the reporting period. 

Not applicable 

 

 

27.7 The number of case record reviews or investigations finished in the reporting period (2020/21) 

which related to deaths during the previous reporting period (2020/21) but were not included in 

item 27.2 in the relevant document for that previous reporting period. 

20 case record reviews and 13 investigations were completed during 2021/22 which related to deaths 
which were reported in the previous reporting period (2020/21).  
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27.8 An estimate of the number of deaths included in item 27.7 which the provider judges as a result 

of the review or investigation were more likely than not to have been due to problems in the 

care provided to the patient, with an explanation of the methods used to assess this. 

0 representing 0.00% of the patient deaths before the reporting period, are judged to be more likely than 
not to have been due to problems in the care provided to the patient. This number has been estimated 
using the Trust mortality review processes described above in 27.3.  There remains one case which has 
been investigated internally, where this has not yet been concluded, pending the outcome of external 
enquires. 

 

 

27.9 A revised estimate of the number of deaths during the previous reporting period (19/20) stated 

in item 27.3 of the relevant document for that previous reporting period, taking account of the 

deaths referred to in item 27.8. 

0 representing 0.00% of the patient deaths during 2020/21 are judged to be more likely than not to have 
been due to problems in the care provided to the patient. 
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Part 2.3 – Reporting against core indicators 

South West Yorkshire Partnership Foundation Trust is required to report performance against a core set of 

indicators using data made available to the trust by NHS digital. For each indicator, South West Yorkshire 

Partnership NHS Foundation Trust must also make assurance statements for which the format and 

information required is set out in regulations and therefore it is set out verbatim. 

13 Percentage of Patients on Care Programme Approach who were followed up within seven 

days 

Indicator 

NHS 

Outcomes 

Framework 

Domain 

South West Yorkshire Partnership Foundation Trust 

NHS Digital data 

 

Goal = 95% 

The 

percentage of 

patients on 

Care 

Programme 

Approach who 

were followed 

up within 7 

days after 

discharge 

from 

psychiatric in-

patient care 

during the 

reporting 

period. 

 

Performance 

indicator is 

95% 

1: Preventing 

people from 

dying 

prematurely 

 

2: Enhancing 

quality of life 

for people 

with long-

term 

conditions 

 Q1 Q2 Q3 Q4 TOTAL 

 2021/22 97.9% 99.4% 98.0% 97.4% 98.0% 

 2020/21 99.3% 99.3% 99.7% 98.6% 99.2% 

2019/20 97.7% 97.2% 97.6% 

96.4% 

(local 

data) 

97.2% 

(Local 

data) 

2018/19 97.7% 96.2% 97.3% 99.6%* 97.5% 

2017/18 97.7% 95.5% 96.9% 97.2%  

2016/17 96.9% 97.8% 97.4% 97.5%  

2015/16 98.66% 97.98% 95.64% 97.44%  

The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• This information is taken from the electronic clinical record system 

• Clinical staff are given training and guidance to input data onto the system. No staff 

member can use the system until they have received this training 
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• Data is clinically validated before it is submitted to NHS Digital 

• Performance data is reviewed monthly by the Executive Management Team and the 

Trust Board 

The South West Yorkshire Partnership NHS Foundation Trust has taken the following actions to 

improve this percentage and therefore the quality of its services: 

• The Trust has an established Improving Clinical Information Group sponsored and 

chaired by the Director of Nursing, Quality and Professions, that meets quarterly to focus 

on the quality of clinical data. 

• Each Business Delivery Unit has developed a robust process to improve the quality of 

their clinical data. 

• Each Business Delivery Unit is provided with performance and quality reports monthly. 

The senior management team scrutinise the reports for any downward trends, investigate 

and take appropriate action to prevent deterioration in quality 

 

 

17 Percentage of admissions to acute wards for which the Crisis Resolution Home Treatment 

Team acted as a gatekeeper 

Indicator 

NHS 

Outcomes 

Framewor

k Domain 

NHS Digital South West Yorkshire Partnership NHS 

Foundation Trust performance data 

The percentage 

of admissions to 

acute wards for 

which the Crisis 

Resolution Home 

Treatment Team 

acted as a 

gatekeeper 

during the 

reporting period 

 

Performance 

target is 95% 

2: 

Enhancing 

quality of 

life for 

people with 

long-term 

conditions 

 Q1 Q2 Q3 Q4 TOTAL 

2021/22 99.7% 99.4% 98.3% 97.8% 98.8% 

2020/21 100% 96.1% 98.7% 99.4% 98.9% 

2019/20 99.7% 100% 99.7% 

97.9% 

(local 

data) 

98.4% 

(local 

data) 

2018/19 97.6% 97.9% 98.9% 96.5%* 97.7% 

2017/18 98.4% 96.9% 96.9% 99.6% 98% 

2016/17 96.9% 99.3% 99.3% 99.3%  

2015/16 95.81% 97.29% 96.04% 98.32%  

The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• This information is taken from the electronic clinical record system 

• Clinical staff are given training and guidance to input data onto the system. No staff 

member can use the system until they have received this training 
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• We have two specific gatekeeping activity codes that are used for all gate kept 

admissions - this information can be extracted directly from the electronic record system 

• Data is clinically validated before it is submitted to NHS Digital 

• Performance data is reviewed monthly by the Executive Management team and the Trust 

Board 

The South West Yorkshire Partnership NHS Foundation Trust has taken the following actions to 

improve this percentage, and therefore the quality of its services: 

• The Trust has an established Improving Clinical Information Group, sponsored and 

chaired by the Director of Nursing, Quality and Professions, which meets quarterly to 

ensure a focus on the quality of clinical data.  Each Business Delivery Unit has developed 

a robust process to improve the quality of their clinical data 

• We undertake a weekly audit of our gate kept admissions to validate the gate keeping 

function 

• Each Business Delivery Unit is provided with performance and quality reports on a 

monthly basis. The senior management team scrutinise the reports for any downward 

trends, investigate and take appropriate action to prevent further deterioration in quality 

 

 

19 Readmission rates 

The data made available to the National Health Service trust or NHS foundation trust by NHS 

Digital with regard to the percentage of patients aged— (i) 0 to 15; and (ii) 16 or over, readmitted 

to a hospital which forms part of the trust within 28 days of being discharged from a hospital 

which forms part of the trust during the reporting period. 

 

South West Yorkshire Partnership NHS Foundation Trust had no readmissions for patients aged 

0-15 during this period.  All data applies to people aged 16 or over. 

The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• 95.5% of people were not readmitted in 2021/2022 from April to December 2021 

Indicator 

Readmissi

on rates by 

age 

NHS 

Outcomes 

Framework 

Domain 

South West Yorkshire Partnership Foundation Trust Data 

2012/ 

13 

2013/ 

14 

2014/ 

15 

2015/ 

16 

2016/ 

17 

2017/ 

18 

2018/ 

19 

 

2020/ 

21 

 

2021/ 

22 

0-15 

3: Helping 

people to 

recover 

from 

episodes of 

ill health or 

following 

injury 

0 0 0 0 0 0 0    0 0 

!6 and over 6.86% 7.02% 8.7% 9.7% 9.8% 9.8% 9.1% 5.2% 4.5% 
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• This information is taken from the electronic clinical record system 

• Clinical staff are given training and guidance to input data onto the system No staff 

member can use the system until they have received this training 

• Data is clinically validated before it is submitted to NHS Digital 

The South West Yorkshire Partnership NHS Foundation Trust intends to take the following 

actions to improve this score, and so the quality of its services, by: 

• An Improving Clinical Information Group sponsored and chaired by the Director of 

Nursing, Quality and Professions, that meets quarterly to ensure a focus on the quality of 

clinical data. Each Business Delivery Unit has developed a robust process to improve the 

quality of their clinical data. 

• Each business delivery unit is provided with performance and quality reports on a 

monthly basis. The senior management team scrutinise the reports for any downward 

trends, investigate and take appropriate action to prevent further deterioration in quality. 

The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• 95.5% of people were not readmitted in 2021/2022 from April to December 2021 

• This information is taken from the electronic clinical record system 

• Clinical staff are given training and guidance to input data onto the system No staff 

member can use the system until they have received this training 

• Data is clinically validated before it is submitted to NHS Digital 

The South West Yorkshire Partnership NHS Foundation Trust intends to take the following 

actions to improve this score, and so the quality of its services, by: 

• An Improving Clinical Information Group sponsored and chaired by the Director of 

Nursing, Quality and Professions, that meets quarterly to ensure a focus on the quality of 

clinical data. Each Business Delivery Unit has developed a robust process to improve the 

quality of their clinical data. 

• Each business delivery unit is provided with performance and quality reports on a 

monthly basis. The senior management team scrutinise the reports for any downward 

trends, investigate and take appropriate action to prevent further deterioration in quality. 
 

 

22 Patient experience of community mental health services indicator score with regard to a patient’s 

experience of contact with a health or social care worker during the reporting period. The South 

West Yorkshire Partnership NHS Foundation Trust considers that this data is as described for the 

following reasons: 

Indicator 
NHS Outcomes 

Framework Domain 

South West 

Yorkshire 

Partnership 

NHS 

Foundation 

Trust score 

National score 

  
2020 score 

National 2020 score 

National comparison 
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The data made available to 

the National Health Service 

trust or NHS foundation 

trust by the Health and 

Social Care Information 

Centre with regard to the 

trust’s “Patient experience 

of community mental health 

services” indicator score 

with regard to a patient’s 

experience of contact with 

a health or social care 

worker during the reporting 

period. 

2: Enhancing quality 

of life for people with 

long-term conditions 

 

4: Ensuring that 

people have a 

positive experience 

of care 

 

7.0 

About the same as 

other trusts nationally 

(CQC website) 

2019 Score 
National 2019 score 

National comparison 

 

7.0 

 

About the same as 

other trusts nationally 

(CQC website) 

2018 Score 
National 2018 score 

National comparison 

6.7 

About the same as 

other trusts nationally 

(CQC website) 

2017 Score 
National 2017 score 

National comparison 

7.9 

About the same as 

other trusts nationally 

(CQC website) 

2016 score 

National 2016 score 

Highest 

trust 

score 

Lowest 

trust 

score 

7.5 8.5 6.8 

2015 score 

National 2015 score 

Highest 

trust 

score 

Lowest 

trust 

score 

8.00 8.2 6.8 

2014 score 

National 2014 score 

Highest 

trust 

score 

Lowest 

trust 

score 

7.9 8.4 7.3 

2013 score 

National 2013 score 

Highest 

trust 

score 

Lowest 

trust 

score 

8.6 9.0 8.0 
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The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• This information was taken from the national CQC community patient survey, which uses 

approved survey contractors, external to the organisation and using anonymous 

information 

The South West Yorkshire Partnership NHS Foundation Trust intends to take the following 

actions to improve this percentage and therefore the quality of its services: 

• This information will be triangulated with other sources of patient and staff experience 

feedback in order that we can successfully focus our improvement action 

 

25 The number and percentage of such patient safety incidents that resulted in severe harm 

or death 

The number and, where available, rate of patient safety incidents reported within the trust during 

the reporting period (2021/22), and the number and percentage of such patient safety incidents 

that resulted in severe harm or death. 

 

Period 

Number of 

patient safety 

incidents 

uploaded (by 

incident date) 

(at 21/04/22) 

Severe 

harm 
% severe Death % death 

2021/22 6097 19 0.31 34 0.55 

 

The South West Yorkshire Partnership NHS Foundation Trust considers that this data is as 

described for the following reasons: 

• Patient Safety Incidents are uploaded to the National Reporting and Learning 

System (NRLS) when they have been through the internal management review and 

governance processes. This ensures accuracy of data. 

• Incidents are exported to NRLS when these reviews have been completed, which 

results in a natural delay in uploading patient safety incidents to the NRLS. This data 

has been prepared on 21/04/2022, this is a much earlier point in time than in 

previous years. 

 

In 2021/22 the Trust uploaded a total of 6097 patient safety incidents to the NRLS, compared 

with 6252 reported in 2020/21 Quality Accounts. 96% of the 6097 incidents resulted in no harm or 

low harm.  Nationally, it is believed that organisations that report more incidents usually have a 

better and more effective safety culture, with which we agree.  If we understand what our 

incidents are, we can learn and improve our services. Each of our BDUs have a systematic way 

for reviewing learning from their incidents. 

 

The Trust reported a total of 53 severe harm and patient safety related death incidents in 

2021/22, compared to 57 incidents in 2020/21 (as at 21/04/22).  These numbers indicate that 

severe harm and patient safety-related death incidents remain at similar levels (the percentage 

of severe harm incidents has decreased to 0.31% when compared with 0.45% in 2020/21. The 

percentage number of patient safety related deaths (uploaded to NRLS) has increased to 0.55% 

compared with 0.46% in 2020/21).  However, not all incidents reported up to 31 March 2022 will 
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have been reviewed and uploaded to the NRLS at the date of the report and the Trust will revisit 

the data when it is complete. 

 

The South West Yorkshire Partnership NHS Foundation Trust continues to develop its approach 

to learning from incidents as part of our Patient Safety Strategy and implementation plan.  This 

includes supporting the development of a compassionate and just culture, developing our system 

of learning in line with Patient Safety guidance, and using evidence-based methods to review 

and learn from incidents resulting in harm and patient safety-related death. 

 

 

 Guardian of Safe Working Hours 

The 2016 junior doctors’ contract introduced stronger safeguards to prevent junior doctors from 

having to work excessive hours.  The safety of patients is a paramount concern for the NHS and 

significant staff fatigue is a hazard both to patients and to the staff themselves.  The new contract 

introduced the role of Guardian of Safe Working Hours who is responsible for protecting the 

safeguards outlined in the 2016 Terms and Conditions of Service (TCS) for doctors and dentists 

in training.  The Guardian ensures that issues of compliance with safe working hours are 

addressed, as they arise, with the doctor and/or employer, as appropriate; and provides 

assurance to the Trust Board or equivalent body that doctors' working hours are safe. 

 

The introduction of a new contract for Doctors in Training impacted on the Trust in February 

2017 with new employees moving onto the contract at that point.  The Trust appointed a senior 

medical representative as the Guardian of Safe Working and his 2020/21 Annual Report and 

subsequent quarterly reports, highlighted the following: 

 

• The number of exception reports has remained low during this period which is in line with the 
majority of Trusts providing mental health care (Table below).  The two most common issues 

are (a) pressure of work on in-patient areas, especially during colleagues’ absence, and (b) 

higher trainees acting-down to cover gaps on the 1st on-call rota. Previous exception reports 

relating to the workload associated with out of hours Seclusion Reviews led to a change in 

policy (with consultants and members of the team that knows the patient completing more of 

the reviews) and a subsequent audit has demonstrated a reduction in the number of reviews 

that on-call trainees are having to complete, releasing time to respond to other emergencies 

more promptly. 

 
Exception Reports by Area 

Area/BDU No. exceptions 

carried over from 

last report 

No. exceptions 

raised 

No. exceptions 

closed 

No. exceptions 

outstanding 

Barnsley 0 0 0 0 

Calderdale 0 1 1 0 

Kirklees 0 1* 1 0 

Wakefield 0 6 6 0 

Forensic 0 1 1 0 

Total 0 9 9 0 

 

• The pandemic clearly created significant challenges, not least with the cover of rotas where a 
number of staff were shielding, self-isolating or off-sick (nearly 70% increase in gaps and 

nearly 50% increase in hours to be covered / costs overall with 553 or 22% of first tier shifts 

vacant. However, this fell back to just 9% in April-June 2021 and 7% in July-September 

2021). There were 10 shifts where it was not possible to obtain junior doctor cover, a small 

reduction on the previous year. Where there is a rota gap, the rota co-ordinators will seek to 

find someone to cover via the Medical Bank resource.  If this is not possible, senior doctors 

act down to cover. 
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• Rota coordinators managing the Trust Medical Bank, with the support of the trainees have 
done fantastic work to maintain the service despite these challenges. 

• Improved recruitment to core training in Psychiatry has led to a significant reduction in 
vacancies across the Trust. With the reduced effect of the pandemic over the last 6 months 

there were fewer gaps on the rotas, but it remains to be seen how Omicron will affect the 

level of absences and resultant gaps. 

• The Guardian of Safe Working Hours continues to have sessions with all new trainees at 

induction to offer support and encourage trainees to raise any concerns that they may have. 

After concerns from trainees that they could not find login details, the postgraduate 

administrative team have put in additional measures to ensure that trainees always have 

access to the Allocate system to complete exception reports as and when they need to do 

so. The Guardian of Safe Working Hours also meets trainees at the quarterly Junior Doctors’ 

Forum. 

 

 

 Performance against indicators set out in Single Oversight framework 

The table below shows our performance against the indicators which are monitored by NHS 

Improvement, as required for our regulation process and set out in the Single Oversight 

Framework (SOF) 

 

Indicator 

 South West 

Yorkshire 

Partnership 

NHS 

Foundation 

Trust data 

South West 

Yorkshire 

Partnership 

NHS 

Foundation 

Trust data 

Target 2020/21 2021/22  

Early intervention in psychosis (EIP): people 

experiencing a first episode of psychosis 

treated with a NICE-approved care package 

within two weeks of referral 

 

60% 

 

89.5% 

 

89.0% 

Improving access to psychological therapies 

(IAPT): 

a) proportion of people completing treatment 

who move to recovery (from IAPT dataset) 

 

50% 

 

52.2% 

 

53.5% 

b) waiting time to begin treatment (from IAPT 

minimum dataset): 

i. within 6 weeks of referral 
 

75% 

 

94.0% 

 

94.0% 

ii. within 18 weeks of referral 
95% 99.4% 99.8% 

Admissions to adult facilities of patients under 

16 years old 0 1 1 

Inappropriate out-of-area placements for adult 

mental health services 494 
1691 bed 

days 
3216 bed days 
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Part 3: Our performance in 2021/22 Quality Priorities  

This section of the Quality Account will be used to present an overview of the Quality of care offered by 

South West Partnership NHS Foundation Trust in 2021/22. This will include our performance against the 

Quality Priorities for 2021/22 including where the pandemic has had an impact and how we plan to make 

further progress. 

 

The initiatives we undertake against our quality priorities change from year to year, which means we are 

not always able to make a direct comparison of our performance against each priority each year. Where we 

can make comparisons across the years we have done so. We make these changes to continually strive to 

improve the quality of our care.  

Our Trust provides a wide range of services across several communities. These services are 

commissioned by separate commissioning groups, which are: 

• Barnsley CCG 

• Calderdale CCG 

• Kirklees CCG 

• Wakefield CCG 

The CCGs in Calderdale, Kirklees and Wakefield work in partnership to commission services. Some of the 

Trust’s specialist services such as the Forensic Mental Health services are commissioned by NHS 

England. The improvement goals in each area can differ however the Trust ensures that a consistent 

approach to quality is applied across all our services. 

South West Yorkshire Partnership NHS Foundation Trust is a compassionate and innovative organisation 

with equality, co-production, recovery and creativity at its heart.  We aim to help people reach their potential 

and live well in their community, we aim to provide outstanding physical mental and social care in a modern 

health care system. 

This section will also showcase examples of quality improvement from across the organisation that have 

been initiated within individual services or areas of the Trust. Whilst the pandemic had an impact on service 

delivery and progress on some quality initiatives, many services responded positively to the challenge of 

staying engaged with patients and service users and were able to innovate and improve to meet need.  Our 

annual Excellence awards showcase the achievements of both individuals and teams who have continued 

to innovate and improve the quality of services during these challenging times. They also demonstrate how 

as a Trust we have learned from the COVID-19 pandemic and improved services with hybrid working that 

meets the changing needs of the population it serves going forwards.  

Our performance in 2021/22 Quality Priorities  

In this section we will report on the progress that was made in 2021/22. In 2021/22 we used the 5 Care 

Quality Commission domains as a framework to organise our quality improvement priorities:  

• SAFE  

• EFFECTIVE  

• CARING 

• RESPONSIVE  

• WELL-LED  
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Throughout 2021/22 we tracked our priorities. Our focus on the pandemic response means that progress 

has been affected and is not always what we would have hoped to report. The following provides a detailed 

summary of progress for each priority. 

Quality Priority - SAFE 

Safe means services delivered in a way that minimises things going wrong and maximises things going 

right; continuously reducing risk, empowering and enabling people to make safe choices and protecting 

people from harm, neglect, abuse and breaches of their human rights; and ensuring improvements are 

made when problems occur. 

SAFE quality initiatives in 2021/22 

The quality initiatives prioritised for action in 2021/22 as part of the quality account process were as follows: 

• Staffing initiatives 

• Patient Safety 

• Suicide prevention 

• Medication Safety 

SAFE Quality Initiative – Staffing Initiatives 

What we Prioritised 

We said that we would: 

- Focus on maintaining safe staffing on inpatient units 

- Roll out safer staffing initiatives into community services 

- Embed initiatives to improve staffing 

- Develop new career pathways and professional roles 

 

What we did 

 

Safe staffing during the pandemic and safe staffing initiatives roll-out 

 

• We now have senior leadership present seven days a week to specifically oversee and address 

staffing pressures on our mental health in patient wards. 

• Active efforts to recruit have continued, together with recruitment of registered international 

nurses. 

• A New Roles Group has been established, chaired by the Director of Nursing, Quality and 

Professions, to explore how teams might be staffed differently whilst maintaining quality and 

safety standards. 

• Financial enhancements have been paid to colleagues at times of increased challenge or acuity. 

• As a Trust we have used several tools to support the Safer Staffing agenda: 

➢ A strategic tool - we continue to utilise the Mental Health Optimal Staffing Tool (MHOST), to 

provide advice and direction when assessing staffing templates during an establishment 

review and transformation work. We will be establishing a rolling programme for our 

inpatient services to ensure we continue to have the most relevant staffing templates and 

resources available using the tool in a more consistent manner.  

➢ A local tool – implementation of SafeCare solutions on some of our inpatient wards in 

2021/22, which is a staffing resource and acuity tool allows us to move away from the 
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traditional view of having a set “number” of staff on inpatient areas and utilise the acuity and 

demand to flex the staffing resources appropriately. 

➢ A local tool - continued implementation of Allocate’s eRostering During 2021, a major 

engagement exercise took place to introduce the eRostering system to the managers and 

budget holders of all Community Mental Health teams.  Information was also collated to 

describe each team’s type of shift/hours worked, structure and times of operation.  This 

provides the foundation to tailor implementation to each team and support their integration 

into the system, alongside training for all managerial and administrative staff who will be 

involved in using it. 

• The Inpatient Safer Staffing meeting has continued to meet monthly to assure safe and effective 

clinical staffing across the trust. The group has continued to review and adapt the relevant 

information to ensure that an accurate overview and narrative is provided within the safer 

staffing agenda. This allows the Trust to focus their resources appropriately and safely. Monthly 

exception reports continue to highlight areas where staffing levels fall below 90% overall and 

below 80% for Registered-qualified staff. This in turn has allowed the continued refinement of 

local escalation plans to support inpatient areas. 

We relaunched the safer staffing in the community program in October 2021. Despite pressures on 

staffing and the ongoing COVID and Business Continuity Plan pressure on community teams, we have 

met several times and have looked to finalise the membership and terms of reference. We will be 

looking to do testing of several tools as pilots within several teams over the summer of 2022. 

What next ? 

- Roll-out of e-Rostering to Mental Health Community teams will be completed by December 

2022. 

- Embed the MHOST within our inpatient wide establishment review plan (April 2022). 

- Continue with the roll out of the acuity staffing management tool, SafeCare, across the Trust 

moving into the Forensic and Barnsley Business Development Unit next. (Aug 2022). 

- The Community safer staffing group will continue to: 

• Offer support where staffing shortages have been identified 

• Recruit bank specialists to support the services. 

• Support the Allied Health Professional locum requirement. 

- We have utilised the tool within staffing reviews, which has proven to be effective in 

demonstrating the correlation between demand and capacity. Utilising the Mental Health 

Optimal Staffing Tool (MHOST) for a regular and planned staffing review throughout all inpatient 

areas will begin in July 2022 with a full report due by September 2022. This will include all 31 

inpatient areas. 

 

SAFE Quality Initiative – Patient Safety 

 

What we Prioritised 

 

The selected initiatives featured in the previous quality account were 

- Reducing restrictive physical interventions 

- Continuously developing our patient safety strategy and action plan, adjusting for national 

priorities and guidance 

- Implementing safety huddles 

  
Between 2019 and 2021, one of the aims of the Patient Safety Strategy was focused on reducing the 

frequency and severity of harm from patient safety incidents.  Overall numbers of incidents and levels of 

severity and harm are monitored at Board and BDU level through various reports.  The Trust continues 
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to work to increase overall incident and near miss reporting as part of safety culture work.  In 2021/22, 

97% of all incidents reported resulted in no or low harm.  The number of incidents resulting in moderate 

or severe harm or patient safety related death are small and we use individual reviews of these cases to 

help us learn from them. 

 

Throughout 2021/22, we have continued to make good progress with our patient safety-related quality 

improvement work, despite the constraints of the pandemic. We have adapted improvement 

methodologies to support our teams, such as using safety huddle methodology to aid communication 

and support safe care. 

 

The Trust’s Patient Safety Strategy is supported by an implementation plan and is monitored through 

the quarterly Patient Safety Strategy Implementation Group. each Business Delivery Unit (BDU) has 

developed their own patient safety priority plans, which they share in the Strategy group.  This enables 

cross sharing of information that aids services to learn from each other and improve together. Each 

BDU has continued to show progress with their plans despite the pandemic.  

 

The Strategy builds on the two foundations of patient safety culture and a patient safety system, and 

strengthening our use of insight, involvement of patients, staff and partners, and delivering 

improvement. 

 

The following progress has been made during the last 12 months: 

 

Culture 

• Monitoring NHS staff survey data to understand our safety culture. 

• Delivered Restorative Just and Learning Culture training. 

• Delivered Freedom to Speak Up Guardians campaign to raise awareness of the role, with 

further guardians appointed and mandatory training made available. 

• Introduced an anonymous Incident report form to enable staff to report in confidence. 

• Undertaken quality improvement work to review improve the ease of incident reporting on Datix. 

• Reviewed our data quality processes for incident data to ensure accuracy.  Work to strengthen 

this work continues. 

  

Insight 

• Continued to work with the national patient safety team to learn about new developments in 

patient safety.  Reviewed our existing processes against the draft Patient Safety Incident 

Response Framework (PSIRF) documentation 

• Held learning events following each Serious Incident investigation with the staff involved.  

• Held a Trust-wide learning event in November 2021 where BDUs and Specialists advisors 

shared learning with each other which was well received, with plans to host further themed 

events 

• Developed processes for sharing information from (a) serious incidents action themes and (b) 

equality data from incidents. This has been established following PDSA cycles, and now a data 

resource has been established for both datasets, that policy leads can interrogate for relevant 

data to influence policy change.  

• Shared learning through the year (Bluelight alerts and Learning library summaries)  

• Developed new methods of sharing learning to enhance team communication 

• Made further improvements to Datix reporting and corresponding dashboards  

• Delivered further training on completing Mortality structured judgement reviews  

• Reviewed our Patient Safety Alert processes to maintain compliance 

 

Improvement 

• Worked on our Covid 19 recovery and restoration plans  

• Worked with the Patient Safety Collaborative on Reducing Restrictive Practice   

https://www.merseycare.nhs.uk/about-us/restorative-just-and-learning-culture
https://swyt.sharepoint.com/sites/Intranet/whistleblowing/Pages/Freedom-to-speak-up-guardians.aspx
https://swyt.sharepoint.com/sites/intranet/incident-reporting/Pages/How-to-report-an-incident.aspx
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• Continued to develop our work to improve sexual safety including recording on Datix. 

• Continued to progress with our Suicide prevention plans 

• Achieved accreditation from Royal College of Psychiatrists for our Serious Incident investigation 

processes  

• Received significant assurance from an internal audit on incidents/serious incident processes 

• NEWS2 implemented (early warning system for deteriorating patients in place) 

• Self-care wound pathway implemented - reducing the burden of wounds through workforce 

optimisation 

• Continued to promote falls prevention, with promotion of falls assessments and post fall protocol  

• Worked on improving the recording and language associated with pressure ulcers to improve 

understanding 

• Implementation of e-prescribing system to aid medication safety  

 

Involvement 

• Identified our dedicated Patient Safety Specialists who will lead on patient safety across the 

Trust. This role came into effect on 1 April 2021. As part of this role, we have been working on 

priority areas from the NHS England patient safety plan, although timescales have changed 

nationally due to the pandemic.  

• Updated our Being Open policy to incorporate CQC guidance changes on Duty of Candour and 

held Q&A session. 

• Developed leaflets for staff to share with bereaved families; poster developed with prompts for 

staff when speaking with bereaved families; bereavement support champions network continues 

• Raised awareness of new Patient safety training for all staff at the Education Governance 

Group.  

 

What next? 

 

• Further developing our Patient Safety Specialist role and supporting framework. 

• Continuing to adapt and progress our Patient safety implementation plan, with a focus on quality 

improvement 

• Working closely with NHS England on a range of national patient safety developments  

• Promoting patient safety training for all staff including Board and senior managers 

 

SAFE Quality Initiative – Suicide Prevention 

 

What we Prioritised 

Our focus for suicide prevention in 2021/22 was anchored in a programme of regional and Trust-level 

work built from the Suicide Prevention Strategy launched in 2017 and in support of our Patient Safety 

Strategy.  We are currently in the process of refreshing the Trust strategy and plan for 2022-2025. 

  
What we did 

Our vision for suicide prevention in the Trust has been translated into themes as follows: 

 

Culture 

• Continued development of our open, learning-based approach to understanding how and why 

people may die through suicide in our care. 

• Used the data we collected to inform our organisational understanding on the loss of life to 

suicide and identified areas of improvement. 

• Expanded the organisational workstreams for engagement of carers, family and significant 

others with the aim to further address of the known issues reported through our organisational 

learning, friends and family feedback and customer services insights.  
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• Strengthened our governance and accountability systems and process trust wide to enhance the 

incident investigations and monitoring processes.  

• Continued our partnership working and collaboration including regionally, with Local Authorities, 

primary care and the Community and Voluntary Sector. 

 

Effective clinical management of people at risk of suicide   

• Continued to embed current evidence-based interventions and pathways, and identifying and 

managing risk factors and depression, medication-related harm or addiction, following care 

pathways for self-harm and trauma.  

• Shared learning Trust-wide on learning from incidents, areas of good practice and areas of 

improvement through the learning library, blue light alerts, green light alerts and use of the 

Situation, Background, Assessment, Recommendations (SBAR) model for communication.  

• Embedded the use of Formulation-Informed Risk Management (FIRM) Trust wide across all care 

groups, providing ongoing support in the understanding of the tool, sharing examples on 

effective formulation and management of risk. 

• Actively engaged in meetings that seek to break down the barriers to information sharing in 

electronic care records to improve sharing of information with key professionals externally such 

as GPs and other service providers.  

• Expanded and enhanced the Quality and Governance process within the inpatient units, 

developed a working guide for Matrons enhancing data and information relating to for example 

Care plans, Risk Assessments, observations and admission and discharge processes.  

• Updated and reflected changes in operational policies, strengthening internal monitoring of 

policies and procedures and associated updates, including plans for additional actions.  

• Devised a safer discharge project following themes arising out of discharges to community-

based services with an aim to map themes and make improvements.   

• Reviewed the Apparent suicide report, alongside the national confidential inquiry report, 

identifying areas of ongoing challenge, improvements and future thinking in line with Covid-19 

pandemic impacts on mental health and potential impacts on suicides.  

• Embedded the Trauma Informed Pathways across the Trust, promoted and shared insights on 

risks to vulnerable individuals through the development and sharing of the Therapeutic Risk 

Guidance. 

 

Family and carer involvement and collaborative care.  

• Further advance in the work following the launch of the carer’s charter and supporting families 

and carers. 

• Share Trust wide insights from local, regional and national learning on improving information 

sharing to enhance families/carers insights in to supporting people with suicide risk and how 

they can help to help break down further the barriers to information sharing. 

• Use our organisational intelligence to further advance insights and ensure this fits with regional 

community transformation workstreams. 

• We consulted with and were guided by the Trust’s Carer Support Network, with regards to family 

involvement and clarity about communicating with family members when we updated the Clinical 

Risk Assessment, Management and Training Policy 

 

A focus on equality and reducing inequalities 

• Based on evidence through regional and national intelligence, a review of the current data 

collected organisationally was undertaken to help inform our understanding of the needs of 

individuals and populations of people considered marginalised and how we captured information 

on populations such as minority ethnic and individuals who identify as LGBTQ+ people, with the 

aim to use insights and plan improvements.   
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• Rigorous attention to recording of data that can also be extracted from our reports that help to 

shape more individual understanding on those people who die by suicide and who are in receipt 

of care or recently discharged.  

 

Training 

• Ensured the Trust has a comprehensive, ongoing understanding of training needs and a training 

offer that is tailored to different roles and settings through the completion of a Trust wide, service 

wide training needs analysis. 

• A masters-level CPD-funded course in Clinical Risk Management in Mental Health and Learning 

Disability was commissioned from the University of Huddersfield and was due to run from 

September 2021.  At that time, it was not possible to recruit the minimum number of participants 

however the Trust remains committed to supporting staff to access the course during 2022. 

 

Staff support and workforce wellbeing  

• Promoted the Trust offer of support for staff following critical incidents and staff involvement.  

• Supported a regional wide investment in training for a critical debriefing offer across the region.   

• Explored in partnership with Front Line services an additional offer to develop a suicide-specific 

supervision model and access to support.  

• Continued to champion the regional partnership work for the staff ‘check in’ campaign. 

• Updated Trust intranet information sites to expand on accessible support for all staff across the 

organisation, ensuring a focus on recognition of the vulnerability of all people to suicide including 

staff working in health and social care settings. 

 

Impact of covid-19  

Implementation of the wider improvement plan had been affected by COVID during 2021/22, 

workstreams remained in place while the organisation faced excessive challenge in the delivery of 

business as usual. The continued delivery of the Suicide Prevention Champions Network meetings 

enabled the gathering of soft intelligence to inform future focus and enhance information sharing in 

respect to Suicide Prevention and the organisational aims and ambitions. 

 

Progress has continued to be made across the following areas: 

• Embedding and monitoring the impact of Formulation Informed Risk Management including 

qualitative analysis to assess the changes in detail and staff understanding on risk. 

• Strengthening staff knowledge and awareness for increased risk and specific interventions risk 

in services where risks are known to be higher for certain groups 

• Involving service users, families and carers in developing care plans and connecting people to 

wider community resources linked to the wider factors contributing to their risk. 

• Systematically and continuously addressing risks in the physical environment via oversight by 

the Clinical Environment Safety Group 

• Further development on the Suicide Prevention Champions network and strengthening 

connections with the Regional ambitions.  

• Advancing learning from incidents involving suicide or attempted suicide (might we say how?) 

 

Reducing Restrictive Physical Interventions (RRPI) 

The Trust’s Reducing Restrictive Physical Interventions (RRPI) team use a range of approaches to 

reduce the use of restrictive physical interventions. 

In 2021/22 this has included: 

• Accreditation of RRPI training with the Restraint Reduction Network.  The training focuses on a 

Human Rights value based approach with the view of reducing the need for restraint. 

• Establishing working groups including a seclusion review group and advanced statement group 

which includes an expert by experience. 
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• Supporting specific service areas where some service users require intensive physical health 

investigations and physical health needs 

• Roll-out of EDITION training intervention in Barnsley and the Unity Centre. This training ensures the 

patient is at the centred and uses a Trauma informed care approach. 

 

What next? 

 

• Completion of the 2022-2025 Trust Suicide Prevention Strategy including implementation plan. 

• Testing alternative seclusion exit strategies to support a reduction in prone restraint. 

• Working with pharmacy to explore alternative intramuscular injection sites. 

  
 

SAFE Quality Initiative – Medication Safety 

 

What we Prioritised 

We aimed to reduce missed medication doses in acute, forensic, learning disability and older adult 

wards. 

What we did 

This quality improvement project was initiated in 2020 based on data about missed doses on inpatient 

wards, suggesting that there were occasions when it was not documented that people had received 

their medication.  An omission is when prescribed medication is not administered within the appropriate 

timescale, and the medication card is left blank with no reason given as to why the medication had not 

been administered.  The project involved teams from acute wards and Psychiatric Intensive Care Units 

(PICUs), older adults, learning disability and forensic services.  The safe medicines group oversees 

performance and shares change ideas that wards have implemented for others to adopt and adapt. 

The ‘safety cross’ was chosen as an innovation that would support teams visually, showing when 

medications had been fully administered (green) and when there were misses with no reason recorded 

(red), and how many.  Most teams chose to continue the process however the impact of COVID-19 on 

staffing levels has made the practice very difficult to follow for some teams.  To support them, spot 

checks are carried out where the process is not in use and a datix is completed where the proportion of 

doses missed is 25% or more. When spot checks show that a ward has not met the monthly standard of 

82%, safety crosses are used until improvement is sustained. 

The table below shows achievement over time against the following agreed goal of 82% and minimum 

standard of 75%.  Overall, and in spite of the challenges, improvements have been made in most areas. 

Ward 
Nov 20- 

Average 

March 21- 

Average 

May 21- 

Average 

Sept 21- 

Average 

Nov 21- 

Average 

Ward A 71% 82% 86% 95% 79% 

Ward B 
77% 64% 73% 98% 

No longer 

completing 

Ward C 82% 86% 84% 75% 70% 

Ward D 80% 78% 84% 79% 86% 

Ward E 76% 66% 66% 88% 79% 

Ward F 68% 66% 75% 98% 91% 

Ward G 72% 82% 82% 92% 80% 

Ward H 53% 63% 59% 75% 75% 

Ward I 71% 86% 72% 84% 79% 
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Ward J 70% 68% 70% 70% 48% 

Ward K 67% 58% 62% 75% 75% 

Ward L 
No longer 

completing 

No longer 

completing 

No longer 

completing 88% 82% 

Ward M 
No longer 

completing 

No longer 

completing 

No longer 

completing 49% 49% 

Ward N 
No longer 

completing 64% 72% 79% 97% 
 

What next? 

Improvement ideas currently being tested include: 

• At tea-time medicine round, nurses check medication charts for omissions and where there are 

gaps, these are identified, and action is taken before the end of the shift.  Any incidents are reported 

on DATIX 

• Staff completing e-learning and competency training on medicines management. 

• Medication cards are taken into handover and both nurses check though them as part of the 

handover 

 

Electronic prescribing is now being rolled out across our in-patient wards.  Where electronic prescribing 

has been implemented, there is no longer a need for the use of the safety cross. 

A further quality improvement project is underway to ensure that that opening date is always recorded 

on short shelf-life medication. This is reviewed monthly by the pharmacy team who do a quality 

assurance checks on all in-patient areas. 

Quality Priority - EFFECTIVE 

Effective means informed by consistent and up to date high quality training, guidelines and evidence; 

designed to improve the health and wellbeing of a population and address inequalities through prevention 

and by addressing wider determinants of health; delivered in a way that enables continuous improvements 

based on research, evidence, benchmarking and clinical audit. 

Effective quality initiatives in 2020/21 

The quality initiatives prioritised for action in 2021/22 as part of the quality account process were as follows: 

• Outcome measures 

• Clinical record keeping  

EFFECTIVE Quality Initiative – Outcome measures 

 

What we Prioritised 

Although the national CQUIN scheme was paused for both 2020/21 and 2021/22, we have been 

monitoring compliance against CQUIN CCG 7a and 7b (CQUIN 7a: Routine outcome monitoring in 

children and young people’s services and perinatal mental health services, CQUIN 7b: Routine outcome 

monitoring in community mental health services) and currently have just under than 30% of service users 

with paired outcomes against a target of 40%. Therefore, we have implemented a number of initiatives to 

focus on improving outcome measure use and reporting in clinical practice in mental health. 
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What we did 

The Trust has worked to implement the use of outcome measures into routine clinical practice to 

facilitate a deeper understanding of the impact of the individual’s condition on their health and social 

functioning, and the effectiveness of the interventions they are supported with.   

In Mental Health services, completion of Mental Health Clustering Tool (MHCT) and use of the 

subsequently identified ‘cluster’ is not seen as clinically valuable and considered time-consuming.  As a 

result, completion rates have declined.  A solution has been developed which promotes use of Health of 

the Nation Outcome Scales (HoNOS) as a clinician reported outcome measure (CROM) and from which 

cluster can be derived by an algorithm. 

We are also developing a digital solution to collect and report Patient Reported Outcome Measures 

(PROMs) data on laptops, smartphones or other handheld devices.  This aims to remove some of the 

traditional barriers to collecting PROMs where paper questionnaires often get filed and forgotten and re-

inputting the data into the electronic clinical record is time consuming, is duplication and poses risks in 

transcribing errors. 

 

What next? 

• We have commissioned RESTART to build a solution where patient outcomes can be completed 

digitally and reportable within our inter-operability portal. This has a delivery date of June 2022 and 

will be rolled out within early implementor teams in Phase 1.  

• Embedding clinical outcome measures into routine clinical practice in mental health services, using 

the support of SystmOne/data champions within teams 

• PROMs data collection and reporting system development work will continue with a potential to roll 

out to community services 

• To work with services to re-focus the use of CROMs as an outcome measure for improving clinical 

effectiveness and service user outcomes and experience rather than being focused on payment by 

results 

• We will be monitoring PROM data against the 2022/23 CQUIN target of 40% of services users with 

paired outcomes 

 

EFFECTIVE Quality Initiative – Clinical record keeping 

 

What we Prioritised 

We focused on improving record keeping, specifically clinical risk assessment and care planning which 

had been reported in the Trust’s CQC Inspection report of 2019.  Quality Improvement methodology was 

adopted to support the improvement work however the work was interrupted through 2020/21 due to the 

pandemic. 

 

What we did 

When the CQC inspected the Trust in 2019 they identified that the Trust was not meeting the required 

regulatory standards in relation to acceptable record keeping, particularly risk assessment and care 

planning on inpatient wards.  To address these issues, we adopted a quality improvement (QI) approach 

and established a project structure to support improvement work. 

 

Quality improvement methods were used to identify the multiple factors contributing to levels of risk 

assessment and care planning across different settings.  In March 2020, the Directorate of Nursing, 

Quality and Professions leadership team and Trust Covid-19 pandemic decision making command 

structure took the decision to put the QI project on hold in line with the national directive to prioritise 
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resource to support Covid-19 pandemic activities. The project restarted in September 2020, was paused 

again in October 2020 and re-instated in February 2021.  Quality improvement focussed work will 

continue in 2022/23. 

The following progress has been made: 

• Introduction of ward manager and matron checklists for record keeping 

• Introduction of new car plan and risk assessment tools on SystmOne which are more relevant, 

user-friendly and person-centred. 

• Launch of revised care planning and risk assessment training 

• Revision and launch of Clinical Risk Assessment, Management and Training Policy 

• Introduction of lead roles across the Trust for risk assessment and care planning 

• Revision and piloting of clinical record keeping audit 

• Creation and launch of a ‘good practice in care planning guide’ for staff 

 

What next? 

• Improve quality of clinical record keeping (ongoing) 

• Improve quality of care planning 

• Clinical risk assessment & management – set standards of practice, improve performance against 

expected targets and monitor clinical outcomes  

 

 

Quality Priority - CARING 

Caring quality initiatives in 2021/22 

Caring is part of delivering a positive experience: 

• Responsive and personalised – shaped by what matters to people, their preferences and strengths; 
empowers people to make informed decisions and design their own care; coordinated; inclusive and 

equitable. 

• Caring – delivered with compassion, dignity and mutual respect. 

The quality initiatives prioritised for action in 2021/22 as part of the quality account process were as follows: 

• Staff experience and wellbeing 

• Patient experience 

• Equality, involvement, communication and membership 
 

CARING Quality Initiative – Staff experience and wellbeing 

 

What we Prioritised 

We focused on improving the results of the national staff survey 

 

What we did 

The Trust’s Workforce Strategy 2021-2024 aims to deliver the strategic objective of making the Trust a 

Great Place to Work as a key enabler to achieve the Trust’s Vision and Mission.  It contains a number 

of pledges which include ‘We will provide support to keep staff physically and psychologically well, 

enabling them to work flexibly and ensure they have manageable workloads’. In addition, one of our 

strategic objectives is to ‘Enhance the Occupational Health Offer including a focus on Creative and 

Physical Activities’. The Trust is committed to the prevention of ill health as well as providing a 

comprehensive wellbeing support offer when colleagues experience ill health.  We have an in-house 

Occupational Health and wellbeing service providing a range of services as well as our own staff 

counselling service. 

 

NHS staff survey results 2021/22 

The NHS staff survey is conducted annually. From 2021/22 the survey questions are aligned to the 

seven elements of the NHS ‘People Promise’, retaining two previous themes of engagement and 

morale. These replace the ten indicator themes used in previous years. All indicators are based on a 

score out of 10 for specific questions with the indicator score being the average of those. 
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The response rate to the 2021/22 survey among trust staff was 43% (2020/21) and 41% in 2021/22. 

Scores for each indicator together with that of the survey benchmarking group mental health and 

learning disability Trusts) are presented below. 

 

Indicators (‘People Promise’ 

elements and themes 2021/22 

Trust score 

0-10 

Benchmar

king 

group 

score  

We are compassionate and inclusive  7.6 7.5 

We are recognised and rewarded 6.4 6.3 

We each have a voice that counts 7.0 7.0 

We are safe and healthy 6.4 6.2 

We are always learning 5.4 5.6 

We work flexibly 6.7 6.7 

We are a team 7.0 7.1 

Staff Engagement 7.1 7.0 

Morale   6.2 6.0 

 

Previous performance - 2019/20 and 2020/21  

Scores for each indicator together with that of the survey benchmarking group are as follows: 

 

Theme results 2020/21 

Trust score 

 

20/21 

Benchmarking 

group score 

2019/20 

Trust score 

 

2019/20 

Benchmarking 

group score 

Equality, diversity and inclusion 9.2 9.1 9.1 9.1 

Health and wellbeing 6.4 6.4 6.2 6.1 

Immediate managers Morale  7.2 

6.5 

7.3 

6.4 

7.2 

6.3 

7.2 

6.3 

Quality of appraisals Not included Not  

included 

5.7 5.7 

Quality of Care  7.4 7.5 7.4 7.4 

Safe Environment-Bullying and 

Harassment  

8.3 8.3 8.2 8.2 

Safe Environment-Violence 9.4 9.5 9.4 9.5 

Safety Culture 6.9 6.9 6.7 6.8 

Staff Engagement  7.1 7.2 7.0 7.1 

Team Working 6.9 7.0 6.8 6.9 

 

The 2021/22 NHS Staff Survey response rate reduced from 43% in 2020/21 to 41% in 2021/22. The 

2021/22 results show that 5 out of 9 SWYPFT theme results are better than the national average 

compared to similar provider organisations. Our ‘safe and healthy’ and ‘morale’ scores are 0.2 above 

average. 2 themes are average, ‘we each have a voice that counts’ and ‘we work flexibly’. Two key 

theme scores are below average ‘we are always learning’ and ‘we are a team’.    

 

Due to changes in the content of the 2021 survey it is not possible to confirm whether there have been 

statistically significant changes in key theme scores from 2020 except for the ‘morale’ score which has 

seen a statistically significant negative change from 6.3 to 6.2. There has been a national reduction in 

the average score ‘morale’ from 6.2 to 6.0. The Trust’s Staff Engagement score at 7.1 was the same as 

2020/21 but is now above the national average of 7.0. 
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Key areas for improvement are ‘we are always learning’ and ‘we are a team’. The Trust had to pause 

non-essential learning and development in 2021 due to the Covid 19 pandemic and feedback indicates 

that team working has also been affected by increases in home/remote working. The Trust also 

conducted a Wellbeing at Work survey in 2020 in partnership with Robertson Cooper, occupational 

psychologists. Results showed improvement in several key scales compared to the wellbeing survey 

conducted in 2018. Colleagues reported more concern around their physical and psychological 

wellbeing compared to 2018, which was likely to be due to the pandemic rather than specific work 

factors.  

 

Future Priorities and targets 

Since the start of the COVID-19 pandemic we have enhanced our wellbeing support offer by providing 

additional support for both physical and psychological ill health. Work has included developing a formal 

risk assessment process for Black and Asian Minority Ethnic (BAME) and other vulnerable groups at 

risk of Covid 19, establishing a BAME wellbeing taskforce, employing a BAME health and wellbeing 

practitioner and rolling out of COVID-19 and flu vaccinations. 

 

We use data from a variety of sources to understand the challenges colleagues are facing in different 

parts of our organisation, with support of the Board where this data is reported routinely. This includes 

feedback from our Wellbeing at Work Survey, NHS Staff Survey, feedback from our Trust and service 

workplace wellbeing groups and champions as well as reviews of key workforce data.  The 2020 

Wellbeing at Work Survey, administered by Robertson Cooper (Occupational Psychologists), showed 

an increase in concern over colleagues physical and psychological ill health which is likely to be due to 

the COVID-19 pandemic. Other work-related factors showed improvement. The NHS Staff Survey 2020 

showed that colleague’s satisfaction with our wellbeing support offer had significantly increased. 

  

During 2021-22, we have made considerable progress in implementing our workforce strategy and 

Great Place to Work priorities.  We have: 

• Strengthened our occupational health offer and developed some new wellbeing roles, with the 

support of NHS Charities funding to introduce a Staff Dietician, Physical Wellbeing roles and 

creativity-based approaches to wellbeing. 

• Worked with partners in Kirklees and Calderdale to introduce Schwartz rounds to support staff to 

deal with the emotional demands of their role. 

• Raised awareness of menopause and its impact, provided advice and support to staff experiencing 

menopause symptoms as well as training and advice to line managers in supporting colleagues 

experiencing the menopause. 

• Introduced a working carer’s passport to support staff to manage their work and caring 

responsibilities. 

• Rolling out our Tackling Violence plan and starting an improvement project in Community Mental 

Health Services 

• Recruited Civility and Respect Champions to provide support to staff concerned about behaviours 

at work. 

• Introduced a resolution approach to managing disciplinary cases which has seen a reduction in 

formal disciplinary processes. 

• Continue to support service wellbeing groups and champions, encouraging colleagues to take 

forward local activities to improve wellbeing in their service/team.  

• Designed a development programme for ward managers/team leaders including a focus on their 

wellbeing and supporting the wellbeing of colleagues.  

• Worked on our flexible workforce model to increase access routes to careers and roles in the Trust 

What next? 

• The Trust health and wellbeing sub-group will be initially focussing on 2 key areas: mapping and 

the improving the communication of our health and wellbeing offer to everyone in the Trust, and a 

review of employment policies to ensure our policy framework supports workplace wellbeing. 
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• Continued focus on psychological and physical health, and the prevention of illness in line with our 

workforce strategy objectives. 

• Further roll out of Schwartz rounds, working with partners in the integrated care systems (ICSs). 

• Recruitment of a staff dietitian and promoting this offer to staff. 

• Continued work on creativity/arts and physical activity for staff to prevent ill health and improve 

physical and mental wellbeing. 

• Administer the 2022 Wellbeing at Work Survey in April. 

• Using our Staff Survey data to make further improvements to  our support offer. 

• Further embed the Wellbeing champion role.  

 

CARING Quality Initiative – Patient experience: Friends and Family Test 

 

What we Prioritised 

We focused on achieving tailored targets for some specific services and a Trust wide target. 

What we did 

Evidence demonstrates that service users who have a better experience of care have better health 

outcomes. There is also a link between experience and cost of care.  A poor experience leads to 

higher costs as service users may have poorer outcomes, require longer stays or admitted for further 

treatment. We have been working to improve measurement of patient experience in our services. 

 

In 2021/2022 we focused on: 

 

• Development of Patient Experience representatives across the Trust to support the Patient 

Experience agenda. Due to the pandemic this work was put on hold, and this will continue to be a 

development for 2022/ 2023.  

• Review of the Patient Experience Framework. The framework is currently under review by NHS 

England and NHS Improvement, and it was agreed that due to this and resource issues that this 

work would be continued once the review was completed. At present there is no date for the review 

to be completed from NHS England and NHS Improvement.  

• Review text messaging collection service to improve data quality. The Trust is currently piloting a 

new text message in CAMHS to improve the qualitative data received from text messaging. This 

work will be reviewed and continued to be developed throughout 2022/ 2023.  

• Expanding the text messaging as a data collection method for the collection of Friends and Family 

Test across Community Health. The text message service was expanded across three community 

services. This increased the responses across community services by 53% based on a comparison 

of the previous three months from the text message going live. This will continue to be developed 

in 2022/ 2023.  

• The Quality Improvement and Assurance Team to work with operational teams to ensure they are 

collecting, reviewing, and acting upon service user and carer feedback. A relaunch of the Friends 

and Family Test across the Trust including new cards and promotional materials has taken place to 

ensure that operational teams have the correct tools to support data collection. Advice surgeries 

are taking place across the Trust to support teams in using alternative methods to collect Friends 

and Family Test. All teams receive automated monthly reporting to support teams reviewing their 

feedback and acting upon their feedback. Drop-ins are held regularly to support staff understanding 

Friends and Family Test, data collection methods and understanding their results.  

• Continue to work with teams to develop a practical way to collate actions being taken across the 

Trust to demonstrate the changes that are being made because of feedback. This continues to be 

a challenge for the Trust and is being developed as a priority in 2022/ 2023. 
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Friends & Family Test: 

The NHS Friends and Family Test (FFT) is a tool that supports the fundamental principle that people 

who use NHS services should have the opportunity to provide feedback on their experience. This 

feedback should be used to improve services for service users.  The FFT question asks overall, how 

their experience of our service was and offers a range of responses from ‘very good’ to ‘very poor’, 

including a ‘don’t know’ option. When combined with supplementary follow-up questions, the FFT 

question provides a mechanism to highlight both good and poor service user experience.  

 

The free text comments are a rich source of information, which provide staff with a greater depth of 

understanding about the experiences of their service users. The results are available more quickly 

than traditional survey methods, enabling providers to take swift action when required. The FFT results 

are also a useful source of information which can help to inform choice for service users and the 

public. The results are available on the NHS England website and the NHS Choices website.  

 

The FFT was implemented in the Trust in 2015. The Trust is on a progressive journey of continually 

refining and improving systems and processes for the collection of service user feedback and uses 

this to improve quality. In 2021/ 2022 the Trust received 11342 FFT responses, an average of 945 per 

month compared to 4808 FFT feedback received in 2020 / 2021 which was an average of 400 

responses per month.  

 

The chart below shows the number of respondents that rated the service as either ‘very good’ or 

‘good’.  Community Health services generally achieve a higher satisfaction rate than Mental Health. 

Due to this Community Health services have a satisfaction rate target of 98%. 

 
 

 

Friends & 

Family 

Test  

Target  
Reporting 

Period  
Q1  Q2 Q3 Q4 

CAMHS  75% Quarterly  67% 73% 74% 80% 

Learning 

Disability 

Service  

85% Quarterly  82% 91% 85% 82% 

 

Forensics 60% Annually  77% 
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Top three themes from Friends and Family Test feedback: 

 Positive Themes  Negative Themes 

Community   1. Staff  

2. Access and waiting times  

3. Communication  

1. Staff  

2. Access and waiting times  

3. Admission and discharge  

Mental Health  1. Staff 

2. Communication  

3. Patient care  

1. Staff  

2. Communication  

3. Access and waiting times 

Trust wide 1. Staff 

2. Communication 

3. Access and waiting times  

1. Staff  

2. Communication  

3. Access and waiting times  

 

 

Mental Health Service Friends and Family Test Results 2021 / 2022 

 

 
 

84% of respondents rated the service they received as either ‘very good’ or ‘good. 11% rated the 

service as ‘very poor’ or ‘poor’. The percentages for those who would rate the service as ‘very good’ or 

‘good’ fell below the 85% target by 1%.  

 

Community Service Friends and Family Test Results 2021 / 2022 

 

54%

67% 65%
68%

49%

29%

65%

20%

18%
17%

15%

18%

48%

17%

10%

4%
4% 5%

8%

10%
5%

5%

2%
2%

3%

7%

5% 4%

9% 6%
9%

7%

17%

3% 7%

2% 2% 3% 3% 3%
6%

3%

CAMHS (n=286) Mental health other
(n=284)

Acute services (n=239) Secondary care
community services

(6332)

Specialist services
(n=197)

Secure and forensic
services (n=299)

Total (n=3785)

Very good good Neither good nor poor Poor Very poor Don't know
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CARING Quality Initiative – Equality, involvement, communication and membership  

 

What we Prioritised 

We focused on implementing the objectives of the Equality Strategy. 

What we did 

The Trust’s integrated approach to equality, involvement, communication, and membership has 

ensured that we have continued to address inequalities, build a culture of diverse leadership, stronger 

voice and advancement of opportunity and allyship and deliver on our inclusion agenda.    

Equality is about creating a fairer organisation in which everyone can fulfil their potential and diversity is 

about recognising and valuing difference in its broadest sense. This means treating everyone with 

fairness and understanding, not necessarily treating everyone the same.  Our aims are that: 

• Every person living in the communities we serve knows that our services are appropriate and reflect 

the population we serve 

 
94% of respondents rated the service they received as either ‘very good’ or ‘good. 3 % rated the 

service as ‘very poor’ or ‘poor’. The percentages for those who would rate the service as ‘very good’ or 

‘good’ fell below the 98% target by 4%. 

 

 

New and continued developments for 2022/ 2023 are:  

 

• Development of Patient Experience representatives across the Trust to support the Patient 

Experience agenda. 

• Expanding the text messaging service across Community Health 

• Continue to work with teams to develop a practical way to collate actions being taken across 

the Trust to demonstrate the changes that are being made because of feedback. 

• Work with other support services to triangulate insight to inform quality improvement.  

• Ensuring that feedback methods are accessible to service users, carers, and families.  
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• Our workforce reflects communities, ensuring our services are culturally appropriate and fit for 

purpose.  

• Service users, carers and families receive timely and accessible information and communication, 

ensuring a person-centred approach to care. 

• Our services are co-created and designed with our staff and communities 

The Equality, Involvement, Communication and Membership strategy (EICM) is available on our 

website including as an animation and in easy read. It sets out the core components that enable us to 

deliver a clear and comprehensive approach to meaningful involvement and inclusion. 

The Trust is committed to being responsive and supporting the needs of the diverse population it 

serves, reflected in the Trust’s values., it is central to all we do. The people who use our services are 

diverse and often represent the most deprived and under-served members of our community in terms of 

both health and social circumstances. To ensure we respond to this and comply with our statutory 

responsibilities under the Equality Act 2010, especially the Public Sector Equality Duty, (PSED) and the 

Health and Social Care Act 2014 we are committed to ensuring equality and involvement are at the core 

of service delivery and decision-making. 

The Equality, Inclusion and Involvement (EII) Committee oversees the Strategy, its implementation and 

has delegated responsibility for signing off annual action plans. It includes people who use, work and 

volunteer for our Trust services and those who work in partnership with the Trust with the strategic aim 

of improving health, care, resources and making our Trust a great place to work.  

Our continued work with our communities and partners means we are starting to hear the voice and 

views of all our communities in the development, design and delivery of services.  This year to 

strengthen our approach the Trust formally approved an Equality Inclusion and Involvement (EII) Sub-

Committee to support the EII Committee to further ensure the Trust collectively addresses and 

understands wider health inequalities and involvement. 

This year the Trust has measured progress against the outcomes defined in the EICM strategy for 

2021/22 and produced an annual report which sets out this year’s progress.  A copy of the annual 

report can be found here: Equality-and-Diversity-annual-report-2020-to-2021-FINAL.pdf 

(southwestyorkshire.nhs.uk): 

We know we have 

got it right when 

 

Our progress 

We can demonstrate 

an improvement in 

outcomes and 

experience for 

people who use our 

services. 

 

• The Trust have co-designed and launched a carer’s passport 

which is now being rolled out.  The passport will ensure that 

carers get the support they need.   

• We continue to support people’s religious and spiritual needs by 

providing a multi-faith room in our inpatient settings 

• Co-action study to identify cultural competency in both forensic and 

CAMHS and a chance to replicate the approach in other services 

• We have reviewed ourselves against the Accessible Information 

Standard to ensure that people who have a disability, impairment 

or sensory loops receive information in a way they can access 

and understand, and any communication support that they need is 

identified and provided whilst continuing to work in partnership 

with Language Empire, our interpreting, translation, and 

transcribing provider. 

https://www.southwestyorkshire.nhs.uk/documents/equality-strategy/
https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2021/11/Equality-and-Diversity-annual-report-2020-to-2021-FINAL.pdf
https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2021/11/Equality-and-Diversity-annual-report-2020-to-2021-FINAL.pdf
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• As part of Active Calderdale, we have employed a change and 

innovation facilitator to work alongside our community teams to 

get physical activity embedded into care plans. This post is a new 

role and the postholder has developed a collaborative plan for this 

work. 

• We work closely with our Advocacy partner organisations to gain 

insight about the experience of those who access our services.  

The Acute Care Forums in Barnsley and Wakefield have 

representatives from the Advocacy Services in attendance. 

• We have reviewed our communications request form to include 

the ten most common translation requests and request this at the 

design stage so JPEG documents and a large print statement can 

guide people to accessible versions.  

• Digital inclusion work progressing including the launch of 

‘CHATPAD’ on all wards to support contact with loved ones, 

advocacy and capturing views  

• Continued compliance of mandatory equality training at 95% 

throughout the pandemic and a specific focus on Trans Awareness 

through training, together with an annual celebration event 

arranged by the BAME staff network to support understanding of 

systemic racism 

•  Dedicated piece of work to develop a data set to inform access, 

waiting times starting with people from a BAME background  

We can demonstrate 

meaningful 

engagement with 

communities to 

understand 

population needs, 

strengths and 

experiences.  

 

• The development of a co-created integrated strategy for ‘Equality, 

Involvement, Communication and Membership’ and accompanying 

annual action plans  

• Ensuring that our Trust wide Digital strategy has a strong focus on 

our communities and protected groups to address digital exclusion 

and promote digital inclusion  

• Working as a partner in the wider ICS systems to develop and 

drive campaigns such as ‘looking out for your neighbour’, ‘suicide 

prevention and awareness’ and ‘root out racism’.  This includes 

being part of a hate crime podcast and other promotional materials 

and films featuring Trust staff 

• Our ‘Choose well for mental’ health guide was co-designed with 

staff, service users, carers and families and is available on our 

website to download.  This includes and easy read and Urdu 

version Choose well for mental health - South West Yorkshire 

Partnership NHS Foundation Trust 

• The Trust value led recruitment approach recruits public panels 

resulting in a diverse range of service users, carers and volunteers 

who are now able to attend recruitment of senior roles (band 7 and 

above). This means that there is BAME representation on all senior 

appointments which will be extended to all key appointments 

• Recovery colleges in each of our places Barnsley, Calderdale, 

Kirklees, and Wakefield have invested in a dedicated website – 

the website went live in July 2020 during the pandemic to ensure 

people can continue to access courses as a part of a digital offer.   

• An investment in the Third Sector to map and support relationships 

with communities in each of our places to ensure we reach diverse 

groups   

https://www.southwestyorkshire.nhs.uk/service-users-and-carers/choosewell/
https://www.southwestyorkshire.nhs.uk/service-users-and-carers/choosewell/
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• The development of a quarterly insight report including equality 

themes to capture feedback from communities, Governors, and 

partners such as Healthwatch 

• The Calderdale Creativity and Cultural programme has been 

developed over several years, following the approval of the living 

a larger life creativity arts and culture strategy that was supported 

by the Calderdale Health and Wellbeing Board. 

The Trust has a 

representative 

workforce that 

demonstrates we are 

reflective of our 

population and 

exemplars in 

employing people 

with lived 

experience. 

 

• Dedicated Equality and Inclusion Task Force and BAME staff 

workforce Taskforce to support our work to address health 

inequalities through the pandemic, including leading on dedicated 

BAME workforce support, accelerated risk assessments and a 

dedicated intranet and staff for Occupational Health and a BAME 

workforce WRES lead.   

• The Trust has further developed a coaching and mentoring 

framework.  This includes the provision of coaching via ‘Crucial 

Conversations’, 360-feedback, peer coaching and executive 

coaching programmes to which we have added medical mentoring 

and reciprocal mentoring for and from our BAME colleagues.  

• A new staff network for carers, partner network for carer 

organisations and the launch of a carer’s passport which resulted 

in the appointment of a dedicated carers lead for the Trust Carers-

passport.pdf (southwestyorkshire.nhs.uk) 

• A dedicated programme of work to roll out recruitment of Peer 

Support Workers and ensure lived experience is part of our 

approach has resulted in the development of a dedicated training 

programme and increase in internal posts. Peer support workers - 

South West Yorkshire Partnership NHS Foundation Trust 

• The Trust remains committed to Project Search in partnership 

with Mid Yorkshire Hospitals NHS Trust.  The project is a pre-

employment programme which helps young people with learning 

disabilities gain the skills they need to obtain meaningful paid 

employment.  Due to COVID-19 restrictions an internship has not 

been possible, however, the commitment remains, and we intend 

to offer an internship when possible. 

All services will have 

an equality impact 

assessment (EIA) 

with annual review 

and delivery of 

actions monitored 

through governance 

arrangements.  

• A focus on using and improving equality impact assessments (EIA) 

to drive our work including a dedicated COVID-19 EIA to ensure 

impacts during the pandemic were collated and impacts mitigated 

against 

• A quick decision EIA and process to ensure decisions made during 

the pandemic considered impact as part of urgent planning   

• Ongoing monitoring of EIA compliance  

All change 

programmes will be 

co-produced where 

appropriate and 

include equality 

considerations 

informed by EIA. 

• A recovery and reset toolkit for staff which includes a clear steer on 

ensuring equality, diversity and insight is central to decision making  

• A clear process for change programmes using a checklist and 

dedicated inbox to assess EIA and approach for involvement at the 

beginning of a programme of work 

https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2020/11/Carers-passport.pdf
https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2020/11/Carers-passport.pdf
https://www.southwestyorkshire.nhs.uk/work-for-us/why-join-us/peer-support-workers/
https://www.southwestyorkshire.nhs.uk/work-for-us/why-join-us/peer-support-workers/
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We will improve data 

capture and 

accuracy of 

recording in respect 

of protected 

characteristics, 

monitoring of service 

access by ethnicity in 

relation to the local 

population. 

• Targeted work to encourage staff whose disability data is recorded 

as null/not known to update their status on ESR resulting in a 

significant reduction in the percentage of staff with an 

undeclared/unknown status.   

• Improvements in collecting and reporting on equality data during 

the pandemic and for use in service settings, including a live 

dashboard for vaccine roll out and take up  

• Progress of a campaign to increase data collection  

Services will 

evidence equality 

considerations in 

support of Equality 

Delivery System 

(EDS2) to 

demonstrate how 

driving equality 

improvements can 

strengthen 

accountability to 

service users and 

the public 

• Completion of EDS2 Goals 1 and 2 includes our Workforce Race 

Equality System (WRES) and Workforce Disability Equality System 

(WDES) data and survey results. 

• Completion of EDS2 Goals 3 and 4 includes 2 workshops that 

involved the voice and views of 42 stakeholders reflective of our 

geography and population. A range of evidence was presented 

• Overall Trust grading for EDS2 was ‘Achieving’  

We will monitor any 

complaints and 

reported incident 

about access to 

services where 

discrimination was a 

factor. 

• Monitoring systems in place using DATIX recording to identify and 

flag incidents 

• Process in place to ensure incidents are recorded and reported 

and individuals supported 

An increase in 

positive stakeholder 

perceptions via 

Friends and Family 

Test and feedback 

via customer 

services and 

dedicated surveys. 

• Capturing consistent equality data when gathering views and 

patient experience in line with census 

• A Trust-wide survey toolkit to support the collection of patient 

experience and feedback allowing for a central collection of data 

and equality monitoring ensuring insight is reflective and equality 

themes highlighted  

Our staff wellbeing 

survey results see 

improvements in 

feedback regarding 

equality of 

opportunity in 

training, support and 

career progression. 

 

• The Moving Forward Plus programme is a development 

programme for staff who are from Black, Asian minority ethnic and 

other under-represented communities who want to develop their 

leadership capability. It consists of a series of workshops and 

development tools for participants to undertake to further develop 

and enhance their leadership skills. We currently have 22 staff on 

the programme.  

• Our Shadow Board programme provides development for aspiring 

system leaders wanting to gain knowledge and experience about 

the roles and functions of a Board. The programme consists of 

workshops covering a number of topics including role of Board; 

strategy; finance & governance; system leadership. The 

programme also included shadow Board meeting facilitated by 

board members. Peer coaching is a critical part of the programme 
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to support aspiring leaders’ development. We currently have 10 

participants on the programme at band 7 and above 

• We further developed the leadership programmes for medical & 

clinical leaders in 2020/21 including further Masterclasses, access 

to ‘Introduction to Leading & Managing’ and launched a ‘Medical 

Leadership Development Programme’ in January 2021 for new 

medical consultants.  

• A review and refresh of our Leadership & Management 

Development strategy has been completed. ‘Stepping Up’ and 

‘Ready Now’ programmes are embedded into our Leader & 

Manager Pathway. Access for staff will continue when NHS 

Leadership Academy programmes resume these programmes, 

post-pandemic.  

• As a Trust, we piloted a Reciprocal Mentoring programme in 

2019/20, subsequently incorporated into our refreshed Leadership 

and Management Pathway with two further cohorts commencing in 

May 2021, access to which has also been extended to staff with 

protected characteristics.  

NHS staff survey 

feedback will report 

increased staff 

satisfaction with 

equality of 

opportunity. 

• The Trust has also established a clinical network, called Race 

Forward, to reduce bullying and harassment from service users 

and carers on staff from BAME backgrounds. As part of this, we 

are recruiting to a new role to drive this forward and review all 

staff incidents that relate to protected characteristics in the weekly 

Clinical Risk Panel to ensure senior oversight. 

• Workplace health and wellbeing has been a key priority for 

2021/22.  Actions included dedicated BAME staff members and 

intranet support during COVID-19 pandemic 

•   Building on the previous work undertaken to tackle bullying and 

harassment issues we are establishing and developing civility and 

respect champions across services and teams to support local 

action plans and improve team cultures. A champion has been 

recruited from the disability staff network. 
 

 

What next? 

• Ensure we gather good quality data which can be used to support performance monitoring of 

service use and improve outcomes among those from the most deprived neighbourhoods 

• Ensure we provide person centred care which promotes inclusive, culturally and gender 

sensitive services, delivered by a diverse and representative workforce who seek to understand 

and pro-actively address inequalities and challenge discrimination 

• Ensure we work in partnership with partners and communities including the voluntary, 

community and faith sector to improve access to services and ensure those from our most 

deprived neighbourhoods have equal access to pathways of care  

• Develop and sustain an equality competent organisation that demonstrates inclusive and 

diverse leadership and workforce addressing the balance of power and ownership at all levels 

and improve equality of opportunity for staff and volunteers 

• To ensure people who access health and social care services, families, carers and the public 

are involved in shaping health and care proposals and plans. To use what we already know as a 

starting point, so we do not repeat conversations or create involvement fatigue 

• To use equality and demographic data to ensure we inclusively involve the right people at the 

very beginning of a process in order to influence the development and design of services 

• To use the assets in our communities and create the right conditions to involve local people, 

going to where people and ensuring they remain involved 
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• To ensure we are an exemplar in co-production - through equal and reciprocal relationships with 

communities and professionals; recognising that both partners have vital contributions to make 

and ensuring we have a clear reward and recognition approach 

• To record, report and publish insight so people can see the information driving our service 

decisions and actively demonstrating how we are using the intelligence we capture to deliver 

service improvement and patient centred outcomes 

 

 

Quality Priority - RESPONSIVE 

Providing services that are responsive and personalised – shaped by what matters to people, their 

preferences and strengths; empowers people to make informed decisions and design their own care; 

coordinated; inclusive and equitable. 

Responsive quality initiatives in 2021/22 

The quality initiatives prioritised for action in 2021/22 as part of the quality account process were as follows: 

• Waiting times – Learning disability 

• Improve access to Child and Adolescent Mental Health Services (CAMHS) 

• Reducing the number of people inappropriately placed in Out of Area beds 

• Complaint closure and resolution times 

RESPONSIVE Quality Initiative – Learning Disability waiting times 

 

What we Prioritised 

We focused on reducing waiting times for assessment and treatment in community Learning Disability 

services.  During 2021/22, a number of initiatives improved waiting times for first assessment and 

treatment however the pandemic, coupled with issues such as difficulties in the recruitment and 

retention of staff in Learning Disability (LD), had led to increases in the number of people waiting. 

 

What we did 

The Trust delivers community Learning Disability (LD) services in four different geographical areas and 

runs a specialist in-patient assessment and treatment unit called the Horizon Centre.  Each community 

service has a multidisciplinary model for routine care, and Intensive Support and Psychiatry which offer 

an immediate response to people who are experiencing a crisis. 

 

Access has been maintained to assessment however it is understood that service users and carers 

have been reluctant to be seen due to the risk of catching COVID-19, pushing up waiting times for 

treatment. 

 

The evidence tells us that people with a learning disability have been significantly adversely impacted 

during the pandemic.  Dynamic risk registers are used for people assessed as being at high risk and 

welfare calls were implemented whilst people are waiting to be seen.  This has allowed teams to assess 

and respond to need, fast-tracking people for support where required.  The Trust has also increased 

Quality Monitoring and Quality Audits to keep track of performance against standards and revised 

Business Continuity Plans. 

 

During 2021/22, all community teams have strengthened the service offer by: 

 Implementing the use of the Formulation-Informed Risk Management (FIRM) risk assessment 
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 Creating a new Standard Operating Procedure for the use of a Care Planning Approach (CPA) 

 Implementing innovative roles to advocate for and support people to live independently.  Health 

Facilitators are now working in Wakefield to help people navigate systems and support them in 

accessing care such as annual health checks or screening appointments, ensuring that other 

services have made reasonable adjustments.  These roles have now been recruited to in Kirklees 

and Calderdale.  Calderdale also has an innovative Matron role who is working across residential 

homes, supporting higher quality care and personalisation 

 Promoting the Friends and Family Test within learning disability services 

 Reviewing the service with engagement of staff with recommendations to follow 

 Working alongside Primary Care to increase COVID-19 vaccination of people with a learning 

disability 

 Continuing to work with partners in Kirklees to support people living with a learning disability and 

additional needs such as mental health problems or dementia. 

 Continuing to work with Children’s Services in each area to develop processes to prepare young 

people for transition to adult services, supported by dynamic risk assessment.  The Transition 

pathway has been mapped across the four Community LD teams in each area that the Trust covers 

to understand the local variation.  A Transition group is overseeing improvement work on Transition 

and a Standard Operating Procedure is currently being ratified. 

 Establishing a working group to use the Greenlight Toolkit Audit as a basis for service improvement. 

 

During 2021/22, The Horizon Centre has strengthened the service offer by: 

 Introducing the use of the FIRM risk assessment 

 Introducing daily safety huddles 

 Reviewing and strengthening the CPA process 

 Recruiting Advanced Nurse Practitioners 

 Introducing a newsletter to share good practice and updates 

 Introducing an LD-focused induction package 

 Implementing more inclusive staff meetings 

 Introducing staff wellbeing groups to support resilience and signpost for additional support including 

Occupational Health services 

 Introducing additional training following a training needs analysis 

 Promoting the Friends and Family Test 

 Starting quality improvement work on risk assessment, care planning, supervision passports 

 Introduced support from specialist teams to review clinical activity and offer supplementary support 

and training 

 

Funding has been agreed for additional and more recruitable positions such as Strategic Health 

Facilitators in Calderdale and Kirklees that are now in post and a care home Advanced Nurse 

Practitioner in Calderdale that enhances the support offered to people with a Learning Disability in care 

homes.  These posts have alleviated some of the pressures on our community teams in addressing 

specific health needs. 

 

What next ? 

 We will continue to work with our partners across all communities to support people living with a 

Learning Disability in order to reduce duplication and improve efficiency across the partnership.  

  

 We will continue to work with Children’s Services in each area to develop processes to prepare 

young people for transition to adult services, supported by pathways as well as the dynamic risk 

register processes. 

 

 Our priorities for 2022/23 include:  

o Embedding risk assessment  

o Revising the CPA process   
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o Developing and establishing new roles 

 

 

RESPONSIVE Quality Initiative – Improve access to Child and Adolescent Mental Health 

Services (CAMHS) 

 

What we Prioritised 

We focused on improving waiting times from referral to treatment. Our aim is to ensure that children and 

young people experiencing emotional and mental health wellbeing difficulties have early access to the 

right support, at the right time and in the right place. 

 

Improving waiting times from referral to treatment in CAMHS remains a Trust, commissioner and 

national priority. Previous Care Quality Commission (CQC) inspection identified that waits were a 

concern, particularly given the potential risk that children and young people may experience a 

worsening of their mental health when waiting. 

 

What we did 

 Significant progress had been made in reducing waiting times for treatment over the past three 

years across CAMHS.   

 In more recent times progress has been affected by the COVID-19 pandemic as referral rates have 

increased and the capacity within the service has been affected due to COVID-19 procedures. This 

situation is in line with the national picture. 

 Appointments have continued by telephone and video-link (digital solutions).  

 Face to face support has also been provided based on service user choice and clinical need.    

 Face to face support is increasing due to increased clinical need   

 Referral levels remain increased with more referrals for children in crisis and with complex needs.   

 Care packages are more wide-ranging and lengthier to meet the needs of children including those 

who have experienced a delay in admission to an inpatient hospital bed. This includes intensive 

home-based treatment.  

 There has been an increase in referrals for children with eating disorders.    

 The services have faced challenges in recruiting staff despite funding being available.   

 A CAMHS Bronze-level control group has continued to meet weekly, as part of the emergency 

command structure. 

 

Information on current numbers waiting in CAMHS pathways in each area is monitored by the Board 

and internally within Trust governance system.  In order to address the increasing waits, the following 

work has been undertaken during 2021/22: 

 

Service evaluation - ‘Changing the Ways We Work’   

 Digital technology (telephone and video) was highlighted as positive for most children/families  

 The risk of ‘digital exclusion’ with the potential disproportionate impact on the most vulnerable has 

been highlighted  

 The initial satisfaction with digital appointments during the pandemic has begun to reduce with an 

increasing number of families requesting Face to Face appointments.   

 Family Therapy has proved successful via Video link   

 The virtual approach to groups offered by Barnsley CAMHS is valued by children and families   

 

Waiting list initiatives  

 Capacity has been temporarily increased through additional investment.    

 Most initiatives have been maintained throughout the pandemic with ongoing review of care 

pathways to ensure they are efficient and effective.    
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 In Wakefield an assessment team pilot has been implemented which improves how decisions are 

made at the point of referral. This was nearing completion however has been affected by the 

temporary staff in the pilot leaving in Dec 2021. Further funding has been secured to continue the 

pilot and recruitment is being progressed.   

 

Important Developments   

 Wakefield CAMHS now have a Community Mental Health Support Team (MHST) which will support 

children with mild/moderate mental health needs and is currently in the recruitment phase  

 Wakefield CAMHS are increasing the group work offer  

 Barnsley CAMHS have reviewed the pathway for Attention Hyperactivity Deficit Disorder (ADHD) 

which includes flexible approaches such as technology and the use of varied staff in teams. This 

includes the launch of the ‘QB test’ (a computer-based test to measures symptoms of ADHD) in 

February 2022. Funding has also been secured for Non-Medical Prescribing posts.   

 The Kirklees Community Mental Support Team (MHST) has strengthened the school-based support 

available for mild/moderate mental health needs.  A further phase will see team capacity increase 

across 50% of Kirklees schools and have a positive impact for children and schools. It is expected 

this will further reduce the referrals to Specialist CAMHS.   

 

 Neurodevelopmental pathways in Calderdale and Kirklees  

• In 2022/23 investment has been made into Neurodevelopment Assessment services in both 

Calderdale and Kirklees. 

• In Calderdale, the enhanced service has been funded to deliver 21 assessments per month from 

December 2021. The service has exceeded this amount since then and the total caseload on the 

waiting list has reduced from approximately 400 to 350. 

• The Kirklees Neurodevelopmental service has recently been going through a relocation to the Princess 

Royal site in Huddersfield which will become operational from April 2022.  

• The Kirklees SWYPFT service has been commissioned to deliver 43 assessments per month from the 

point it can fully recruit into the team. Recruitment is still ongoing into the service, and although it has 

recently delivered close to the target amount, it will only be able to consistently achieve this when 

vacancies are filled. 

• As well as this, 2 external partners were commissioned as part of a waiting list initiative to reduce 

demand. One of these commenced assessments in October 2021 and the second, Clinical Partners, 

has now withdrawn. In the 6 months, the backlog initiative has delivered 92 assessments.  

• However, in this same period, referrals have been coming through at an average of well over 100 per 

month and this has seen the overall waiting list increase from approximately 800 to over 1,100 children 

and there remains a gap between referrals and commissioned capacity. 

• Priority work now includes working with the local single point of access in Kirklees, Northorpe Hall, to 

better understand demand, the backlog of referrals they hold, and reasons for the recent increase as 

well as ensuring our service can operate at the commissioned level at the new site. 

 

 

What next? 

 Ongoing review of business continuity plans and agreement of a re-set position  

 Optimising level of recurrent investment in strengthening CAMHS capacity and addressing gaps in 

levels of investment to meet demand (within developing Integrate Care System (ICS) level 

arrangements 

 Agreement and implementation of business cases regarding neurodevelopmental pathways   

 Further Business cases to address the challenges in meeting the needs of children in Crisis and 

those with eating disorders are planned for 2022.   
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RESPONSIVE Quality Initiative – Reducing the number of people placed in Out of Area beds 

 

What we Prioritised 

We focused on sustaining reductions in the number of people placed in beds out of area.  As a Trust we 

use out of area beds for several reasons, including: 

• When a patient requires a single sex psychiatric intensive care unit bed, which the Trust cannot 

facilitate 

• When local demand exceeds available beds in the Trust, in spite of all efforts to make best use 

of Trust beds. 

 

What we did 

Prior to the pandemic, the Trust had a successful quality improvement programme focused on the aim 

of reducing out of area (OOA) bed days to 0 by April 2021.  In 2019/20, OOA bed days reduced by 50% 

with further improvements evidenced in 2020/21.  The quality improvement programme focused on 

whole system improvements across both acute and community pathways. 

The chart below shows the performance toward the trajectory as of March 2021. Whilst the acute 

placements did achieve the initial trajectory, there remained a need for some PICU out of area beds, 

most of which were gender specific needs (therefore not commissioned for us to provide): 

 

Through 2021/22, a number of new factors emerged that are now having an impact on us being able to 

continue to reduce OOA placements to anticipated levels. Many of these factors link to the inpatient 

pressures and include: 

• Ongoing higher demand and higher mental health acuity in the system. 

• Workforce challenges (as identified by the inpatient programme), including medical colleague 

recruitment. This has led to some wards recently limiting the numbers of admissions they can 

take 

• COVID-19 pressures impacting on staff absence. 

• Infection prevention and control (IPC) restrictions in place for us as a healthcare provider, 

together with the ongoing presence of COVID-19 / outbreaks – with the numbers of COVID-19 

related restrictions having a significant impact, This was further exacerbated in late 2021 / early 

2022 with the omicron variant COVID-19 outbreak and has also led to various wards have had 

periods where they’ve been required to be closed to admission. 

The chart below shows the updated position to end of January 2022, with both acute and PICU bed use 

increasing, particularly from August 2021 onwards. 
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In the wider care system, national demand has increased for OOA beds against limited supply, with 

many other provider Trusts experiencing these challenges sooner than us and block buying private 

sector beds, which has affected timeliness and location of placements, with increasing financial costs to 

the Trust and increasing numbers of placements further away from people’s home. 

The Trust has recently agreed to set a trajectory of now achieving zero out of area placements by 

September 2022. However, there is still an expectation that gender specific placements will be required 

even then, and NHSEI would expect a plan to address this. 

As such, to achieve this zero we are likely to need to apply the continuity of care principles, which are a 

set of good practice principles and mean that if an agreed operating procedure can be put in place, a 

placement with an out of Trust provider would not be reported as out of area because it would meet the 

same levels of continuity of care as a placement within the Trust bed base.  This is in line with the 

practice of other NHS trusts. 

 

Towards the end of 2021/22 data showed that the flow of patient discharges from the wards had 

reduced and the Trust was discharging fewer people every week. A priority for the programme now is to 

take action to establish greater flow across the wards which will create the capacity to cease 

placements and repatriate people from out of area placements where appropriate. 

 

The programme has also identified that proactive action is required now to ensure that the current 

service users in out of area placements are discharged or repatriated in a timely way. 

 

A separate programme board has been established to focus on the new corporate priority to address 

inpatient challenges and this focusses on workforce challenges and ensuring the right interventions for 

people on the wards. 

What next ? 

 Active action to move people in a timely way.  

 Coordination and input into current Out of Area beds 

 Ensuring effective role of home-based treatment and community services in timely flow. 

 Agreeing continuity of care principles 

 Inpatient programme priorities (managed via the separate governance) to support effective ward 

management. 
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RESPONSIVE Quality Initiative – Complaint closure and resolution times 

 

What we Prioritised 

Efficient and effective handling of complaints ensures that NHS organisations continuously review and 

improve the quality and safety of the care they deliver. 

 

In 2021/22, we focused on meeting and exceeding the national standards for closure and resolution 

times for complaints. Our aim was to exceed the NHS Complaints Regulations 2009, which stipulate 

that a response should be provided within six months from the date it was received. 

 

What we did 

In 2021/22, COVID-19 continued to impact on the improvements we had made on our complaint 

response times in 2019/20, and it was not possible to sustain the improvement in achieving the 40-day 

timescale for responding to complaints. In response to the challenging circumstances that COVID-19 

pandemic has posed, a trial of complaint response times based on the complexity of the complaint was 

implemented in May 2021 to July 2021; this was extended and is currently being evaluated  

Levels Acknowledgement (days) Response Timeframe (days) 

1 Informal concerns 1-3 3-5 

Members of Parliament  1-5 10 

2 Minor 3 25 

3 Moderate 3 40 

4 Complex 3 60 

Initial findings indicate that the tiered approach has improved adherence to expected response times 

and has ensured that where possible, complaints are dealt with directly by the service involved. It has 

helped to better manage complainant’s expectations as the NHS Complaints Regulations 2009 stipulate 

that a response should be provided within six months from the date it was received. The Parliamentary 

Health Services Ombudsman (PHSO) is guided by this and simply asks that organisations keep 

complainants updated about when they expect to respond. 

Data for 2021/22  

Number of complaints closed = 87 

Between May 2021 and January 2022, 87 formal complaints have been closed.  Of these, 66% 

exceeded the Trust's original target of closing within 40 working days and 34% met the target. 

Response times for tiers 
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During 2021/22, our ability to meet the target response times for all tiers has been affected.  Our 

analysis of the complaint pathway shows that the main reason for delays both internally and where 

external partners are involved was staffing pressures due to COVID-19, and we are also reviewing 

bottlenecks in the process to find ways to improve. 

Response times 

 

The performance of our response to complaints within 40 days fluctuated throughout the period as 

frontline staff maintained their priority focus of working to maintain safety for people who used our services 

in responses to the changing landscape of the pandemic.  

We were unable to meet the 40-day target for a number of reasons: 

• Clinical capacity to allocate complaints investigations 

• Delays receiving the completed investigation (toolkit) from clinical services 

• Complexity in complaints – complaints over many services and departments which are protracted and 

multifaceted 

• Delays in the sign off process  

• Capacity in customer services to manage complaint demands 
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What next? 

 Running a programme of engagement events across the Trust to ensure that the process is 

understood. 

 Implementation of an electronic survey of people who have raised a complaint and with partner 

organisations to give us a better understanding of their experience of the process and the extent to 

which the resolution met their needs.  This insight will inform continuous improvement of the 

complaints process.  

 Making improvements from feedback: Customer Services work closely with lead investigators to 

ensure that any learning from feedback is identified 

 Delivery of a Trust wide complaints training programme  

 Continue to monitor outcomes by tracking the number of complaints reopened and those referred to 

the Ombudsman.   

Quality Priority – WELL-LED 

A well led organisation is driven by collective and compassionate leadership, which champions a shared 

vision, values and learning; delivered by accountable organisations and systems with proportionate 

governance; driven by continual promotion of a just and inclusive culture, allowing organisations to learn 

rather than blame. By well-led, we mean that the leadership, management and governance of the 

organisation assures the delivery of high-quality person-centred care, supports learning and innovation, 

and promotes an open and fair culture. 

Well-led quality initiatives in 2021/22 

The quality initiatives prioritised for action in 2020/21 as part of the quality account process were as follows: 

• Quality Dashboard development 

• Learning lessons and feedback from incidents 

• Quality assurance and improvement accreditation scheme 

WELL-LED Quality Initiative – learning lessons and feedback from incidents 

 

What we Prioritised 

Continuous improvement of our systems for learning from incidents and feedback. 

What we did 

In 2021/22 we were unable to make as much progress with this as planned due to the impact of 

COVID-19, which limited capacity throughout the organisations and had an especially significant effect 

on wards. 

 

Learning takes place at different levels in the organisation – in teams, facilitated by Quality 

Governance leads; across services and across the entire Trust.  All serious incidents are reported and 

learning cascaded. 

 

The Patient Safety team support effective learning, embedding principles of a Just Culture in the 

reporting and review of all incidents.  During 2021/22, we successfully ran a Trust-wide learning event 

(these events are planned to run every six months).  In addition we have: 
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• Completed a thematic review of the five fatal choking incidents and will be running a learning 

event in May 2022.  The Trust-wide strategic improvement plan will support ongoing continuous 

improvement in managing choke risk. 

• Commissioned our internal auditors, 360 Assurance, to undertake a review of our serious 

incident action oversight, and will implement an improvement plan in response to our learning 

from this in 2022/23 

• Reviewed our oversight of serious incident investigations, to ensure senior clinical oversight at 

all stages, and consistent application of the root cause analysis model replace with Systems 

analysis model, we don’t use term RCA anymore 

• Established the Trust’s complex case review group to ensure close overview of a number of 

serious incidents, with direct reporting to Trust Board. 

• Continued to share Blue Light Alerts across the Trust, in response to serious incident learning 

either locally or nationally 

• Supported the Trust’s Senior Matron to contribute to national developments around the best 

practice in managing in-patient ligature risk 

• Continued with improvements to Trust ward areas, including a programme to roll out anti-

barricade doors across bedrooms that also have a door top sensor to alert staff should a 

person be using the door to ligate. 

• We have identified two Patient Safety Specialists in the Trust in line with the NHS Patient 

Safety Strategy to provide senior leadership, visibility, and expert support with patient safety 

work including improving our safety culture and systems and processes, and ensuring that the 

patient is at the centre of all patient safety activity.  

• Patient safety training level 1 (essentials for all staff) and level 2 (access to practice) have been 

developed by Health Education England and is available to staff. The training supports 

understanding how all roles support patient safety, learning and improvement and foster a 

culture of openness and safety. Work is underway to develop a business case to support the 

training delivery. 

• We have reviewed our Incident reporting system to ensure the experience of reporting is 

efficient and user friendly for staff.  

• We have improved the way we theme serious incident actions to enable better extraction of 

data for further analysis. This work will continue in 2022/23. 

 

What next? 

• Refresh our approach to learning based on the Patient Safety Incident Response Framework 

(PSIRF), and include learning from excellence in our systems 

• Improve team-based learning, sharing best practice across the Trust 

• Run Trust-wide learning events in response to emerging learning from serious incidents 

• Systematise the reporting of learning captured at team level, ensuring that learning is routinely 

recorded and shared in a central resource bank 

 

WELL-LED Quality Initiative – Quality dashboard development 

 

What we Prioritised 

Continuing improvements to dashboards and their use.  Roll out to new services. 

What we did 
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The Trust has an ongoing programme of work to support the effective use of data within services and to 

support assurance and improvement.  We have developed a range of ways that data can be used to 

support both operations and performance review. 

 

At a corporate level, performance is monitored through the Integrated Performance Report which is 

made up of a selected set of indicators and includes a sub-set of indicators about quality.  Metrics are 

aligned to Trust objectives and CQC domains and each metric has a director-level ‘owner’. This 

ensures there is appropriate accountability for performance and helps identify how achievement of our 

objectives is being measured.  This information is reviewed within the governance structure including at 

Board, and is available publicly.  A copy of our Trust Board Quality dashboard can be found at 

https://www.southwestyorkshire.nhs.uk/about-us/performance/performance-reports/.   

 

Services also have access to data dashboards such as: 

• Inpatient White board – shows a view of all current inpatients and dates when risk assessments, 

care plans etc have been undertaken, expected discharge date, MHA status along with other 

relevant data items. 

• CAMHS dashboard – this is widely used by CAMHS services to monitor performance against a 

number of metrics such as number of referrals received, emergency referrals, response within 4 

hours, assessments, treatment, along with some quality indicators such as compliments, 

complaints, mandatory training compliance, IG breaches.   

• Team dashboards – The Team Dashboard allows easy visualisation of data at team level, as 

well as benchmarking with other teams. 

• HCP Dashboard - The Health Care Practitioner (HCP) Dashboard contains data on contacts and 

appointments at an HCP 

 

During 2021-22, the Trust has: 

• Created a dashboard for Neighbourhood teams in Barnsley which provides activity and quality 

data and which supports management and performance review and effective reporting to 

commissioners.  The dashboard is widely used by team and service managers, and has also 

enabled the service to improve data quality. 

 

What next? 

We will use these dashboards to complement the development of the self-assessment quality scheme. 

This will provide teams with a body of evidence to review when they undertake this self-assessment. 

 

Continuously improve the dashboard each year to ensure it aligns with the Trust’s Quality Priorities and 

objectives  

 

WELL-LED Quality Initiative – Quality assurance and improvement accreditation scheme 

 

What we Prioritised 

In 2020/21 the proposal was that, for the inpatient services across the Trust, quality monitoring visits 

would be replaced by the quality scheme, a self–governing accreditation assurance and improvement 

framework.  

Due to the ongoing impact of COVID-19, increased acuity on the wards and staffing pressures both 

clinically and corporately there has been a pause in the roll out of the Scheme. 

The Quality Scheme is intended as a 2-year programme, with 12 Quality Scheme standards that teams 

https://www.southwestyorkshire.nhs.uk/about-us/performance/performance-reports/
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would have to demonstrate they are meeting. This internal accreditation tool, linked to the CQC 

fundamental standards, aimed to empower teams to recognise their areas of strength and to identify 

their own gaps in practice, adopting a continuous model of improvement.  

 

What we did  

An implementation plan for the full roll out of the quality assurance and improvement accreditation 

scheme was developed in February 2020 and presented to our clinical governance and clinical safety 

committee for approval.  The schedule was due to commence in April 2020, which was delayed by 

COVID-19. The Quality Scheme has successfully been piloted on Willow Ward with good feedback from 

the ward manager on the process.  However, due to the ongoing impact of COVID-19and the omicron 

variant, there has been no further roll out of the Quality Scheme at this point. 

The Trust continues to have a good governance system for assuring the quality of services. Ongoing 

assurance is provided through: 

 A continued programme of Quality Monitoring visits (QMVs), including in-patient areas that would 

have been utilising the Quality Scheme 

 A responsive approach to ensure risk based QMVs are scheduled and prioritised 

 Improvement Plans from visits monitored by BDUs in their governance groups 

 Improvement plans reported and updated in the Clinical Governance Group 

 Oversight into the clinical governance and clinical safety committee  

With respect to assurance for inpatient services, the acute inpatient service has several systems in 

place to assure the quality of patient care. These include 

 Service manager assurance processes 

 Use of intelligence for operational management and a comprehensive system of audit and 

assurance of policy and process for wards 

 CQC Mental Health Act visits and improvement plans in response to these visits 

 Operational management assurance – access to business intelligence information and workforce 

information 

 Priority programme improvement work 

 Inpatient improvement plan  

 Recovery and reset development, as part of preparation for living with COVID-19 

 Oversight into the ongoing inpatient improvement work  

What next ? 

The CQC ‘fundamental standards of care’ are being revised and rebranded as ‘quality statements’ 

which will replace their Key Lines of Enquiry (KLOEs) and prompts.  This will launch summer 2022. 

There will be a plan for each core service completes a self-assessment using the revised standards, 

with the possibility of the CQC reviewing the self-assessments on a regular basis. We will refresh the 

current 12 quality scheme standards, considering the CQC revised quality statements. We will ensure 

that there is organisational readiness to roll out the self-accreditation scheme across all services, 

including the on-going development of the quality dashboards.  

There is opportunity now to plan capacity and create a workplan to ensure readiness with a view to 

relaunching a refreshed scheme in September 2022, in line with Quality account proposed completion 

date of March 2023. 
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Quality Improvement and innovation in South West Yorkshire Partnership NHS Foundation Trust 

2021/22 

 

Over the last year, we have seen a continued commitment to delivering high quality care, with teams going 

out of their way to support service users, families and each other throughout the significant challenges of 

the pandemic.  In this section, we highlight some additional examples of improvement and innovation that 

demonstrate how staff have worked to deliver our vision and mission during 2021/22.  

SAFE 

By this we mean care that is delivered in a way that minimises things going wrong and maximises things 

going right; continuously reduces risk, empowers and enables people to make safe choices and protects 

people from harm, neglect, abuse and breaches of their human rights; and ensures improvements are 

made when problems occur. 

Digital wound management system – Wombwell Neighbourhood Nursing Team, Barnsley 

The Tissue Viability Team have been piloting Healthy.io’s SPOT digital wound management system since 

June 2021.  The technology aims to transform wound management through central access to wound 

caseload data, consistent wound assessment with more accurate capturing of essential wound 

characteristics and improved visual tracking through standardised and enhanced wound imagery.  The 

technology comprises an app that can be used with a standard smartphone or tablet, medical grade 

calibration stickers and a central portal designed for the visualisation of wound data. 



 

72 
 

This innovation has transformed the way the team assesses, documents and treats wounds, improving 

identification of stagnating, deteriorating and misdiagnosed wounds.  Data based on wound characteristics 

can be flagged to clinicians and a real-time view of caseloads supports earlier intervention or adjustment to 

treatment plans.  Patients can be actively engaged as the app allows clinicians to share images to 

understand progress over time. 

The Team was awarded Gold at the Journal of Wound Care World Union of Wound Healing Societies 

Awards in the ‘Cost-effective Wound Management’ category. 

Manging diabetic foot disease during the pandemic – Podiatry Services, Barnsley BDU 

Multidisciplinary management and close collaboration of team members has been shown to delay the rate 

of amputations with diabetic foot disease and is best practice. 

During the pandemic, many patients have been reluctant to attend a hospital site for face to face 

appointments.  The Podiatry team responded by providing increased home visits, use of technology for 

virtual multidisciplinary team meetings with the microbiology and diabetes Consultants, and crisis response 

to support multidisciplinary management for people at home.  This collaboration across disciplines and 

organisations has ensured continuity, clinical excellence and mitigated the risk of increased levels of sepsis 

and limb and life-threatening foot problems during the pandemic. 

Responding to the pandemic – Wakefield Children’s Mental Health Primary Intervention Team 

The team introduced telephone and online self-referrals to ensure access to the service for children, young 

people and families during the pandemic.  This allowed families to make direct referrals, reducing the 

burden on GPs and other professionals who usually referred on their behalf.  The team has collaborated 

with each other and integrated feedback from families to implement this change, adapting face to face 

interventions for virtual delivery.  These innovations have ensured continued access to all pathways.  

Waiting times have not increased and there has been a positive reception from parents. 

Supporting COVID-19 vaccination for people with a learning disability – Wakefield Community 

Learning Disabilities Health Team 

The team were approached by local GPs who were struggling to vaccinate people with a learning disability 

registered with their practices.  The team worked with the CCG and primary care colleagues to put on 

vaccination clinics specifically for people with a learning disability, contacting them to personalise their care, 

offering vaccination in the car, in a quiet room with minimum staff in the clinic and using distraction aids.  

Six clinics were run and were so successful that people received vaccinations that had never received one 

before.  Many adults were identified who had never accepted the offer of a flu vaccine, and appointments 

were opened up for them, making this the first team in the country to offer flu vaccines in this model.  To 

indicate the impact of this, for some of the service users this was the first vaccine that they had ever 

received. 

Developing a pathway to prevent & treat malnutrition within care homes using everyday food and 

drinks: Community Nutrition & Dietetics Service, CCG Medicines Management Dietitian and SWYT 

Quality Improvement and Assurance Team 

 

Prior to initiating the direct to service electronic referral form for care homes (using Forms4Health Aire 

Logic), referrals to the Community Nutrition & Dietetics Service came from GPs and other health care 

professionals.  These referrals would indicate the need for a dietitian, past medical history etc, but the 

details of what the patient was eating, how this may have changed, and any potential contributory factors, 

were not routinely included in the referral.   
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This meant that the first appointment/contact with the care home staff regarding the patient, involved 

gathering a lot of information.  This was time consuming for care home staff and the Trust dietitian, and our 

phone call/visit might not always have been a convenient time to care home staff.  More importantly though, 

it was recognised that more information was needed at the point of referral to prioritise incoming referrals 

based on clinical need, ensuring that patients who needed out service quickest, could access it 

appropriately. 

An electronic referral form was developed and set up securely (checking off Information Governance, 

providing training and support to care homes, etc), with the following benefits: 

 

• Care homes can refer directly to the service (reducing administrative load on GPs) 

• Care home staff are best placed to describe what the service needs to know about their resident’s: 

eating patterns, changes in behaviour, changes in physical health, what they’ve already tried (aiming to 

empower care home staff to implement some first line advice) 

• The richer information that now accompanies the referral enables the service to see quickly which 

residents need our one-to-one input sooner, and those who perhaps need reassurance that what is 

currently in place is nutritionally sound and clinically appropriate. 

 

The service still accepts referrals for care home residents from other sources (GPs, other visiting health 

professionals), but always signpost back to the care home, to request the in depth level of information we 

need to enable it to triage quickly and efficiently, ensuring a quality, equal service to all, in a clinically safe 

and effective manner. 

 

Improving the appearance of meals: Catering and Wakefield Dietetic service 

 

The IDDSI (International Dysphagia Diet Standardisation Initiative) is used to define food texture and drink 

thickness to improve safety during eating and drinking for those with chewing and swallowing problems. 

 

Only main meal choices at lunch and evening were available for varying IDDSI levels. There were no 

dessert options, very limited breakfast/snack choices and no means for service users to place orders.  The 

Catering Production Manager and Advanced Dietitian explored options for IDDSI level meals and desserts 

for different levels of the IDDSI framework.  Following taste-testing and rating for appearance, smell, taste, 

flavour, texture, quantity and nutritional information, main meal and dessert choices were selected and 

brand new IDDSI level a la carte menus were created.  Vegetable and starch options were included 

alongside main course options so service users can select the full meal they prefer. 

 

Ambient dessert options that meet the IDDSI requirements were also explored to expand dessert choices.  

New menu layouts were created following ward and service user consultation and are now in use. A 

promotional event including tasting for staff and service users is planned, with the food supplier on standby 

for when COVID-19restrictions are relaxed.  Work is underway to provide alternative hot/cold breakfast 

choices as well as snacks which can be made in-house to expand the existing cold snack range. 

 

Service users had also reported that IDDSI meals appear less appetising and can lead to refusal, so 

presentation using ramekins was trialled.  Whilst less suitable for some service users, Forensic services 

found this option helpful and melamine ramekins are currently being sourced with safety and risk 

management in mind. 

 

Following choking incidents across the trust, problematic menu items were identified and options to replace 

them taste-tested.  Replacements have now been introduced without any negative feedback from the 

wards. A supplier of crustless bread has been sourced for service users with swallowing difficulties but 

assessed as being able to eat bread. 

 

Service user feedback was collated through the ‘You said, we did’ framework, Friends and Family Test and 

Ward Community Meetings, alongside observations of the multiple mealtime services on several wards, 

https://www.rochedietitians.com/blog/2020/10/1/margaret-roche-talks-improving-food-safety-with-iddsi-on-the-boelter-wire-podcast
https://www.rochedietitians.com/blog/2019/2/26/dysphagia-how-prevalent-is-it
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helped with changes to the current main two-week menu for all Fieldhead wards.  More vegetarian options, 

vegan sandwiches, a variety of dessert options, daily easy to chew options, fewer repeated choices and 

increased variety have been introduced. Ongoing feedback is being used to develop a new four-week main 

menu which will include daily popular, healthy, high energy, easy to chew vegetarian and vegan main meal 

choices, ensuring an easy to chew vegetable and starch option with the main course and easy to chew 

dessert option at lunch and evening mealtime services. An additional hot dessert option will be offered in 

the evening, in addition to the existing lunchtime offer. Cold options of salads and sandwiches will continue. 

Hot/cold options with oily fish will be available at least twice a week. New starch options and a variety of 

colourful vegetables will be served. The new menu is being assessed to ensure all choices complement 

each other, depending on the various combinations selected for that mealtime. 

 

Following the Hospital Food Review, work is underway to streamline the food ordering process through 

electronic ordering which will enable individual ordering to be trialled as most people make food choices at 

the point of service. A copy of the current menu will be displayed on the wards at service user request. 

 

Changes in the availability of products during the pandemic required collaborative working and fast acting 

changes to the main menu to ensure adequate provision and a nutritionally varied menu. Weekly updates 

to wards were started to inform them of the high turnover of changes taking place. Service user feedback 

forms were created and sent out to gather feedback on the replaced items and inform the new four-week 

main menu.  Supplier changes and delisting of products, exacerbated by the pandemic, many items on the 

finger food a la carte menu are being revised. Available options have been collated and are being 

shortlisted, expanding the variety and range to ensure balanced yet exciting meals, with a wide choice of 

desserts. 

 

As well as options for service users, planning for 24-hour provision for staff is in motion and has started in 

Kendray.  The Catering team is currently revisiting offering a snack trolley service for Unity Centre Wards. 

 

Strong networks and working relationships have been developed internally and externally to ensure regular 

communication and continuous improvement. 

 

EFFECTIVE 

By this we mean informed by consistent and up to date high quality training, guidelines and evidence; 

designed to improve the health and wellbeing of a population and address inequalities through prevention 

and by addressing wider determinants of health; delivered in a way that enables continuous improvements 

based on research, evidence, benchmarking and clinical audit. 

 

Physical health support for people in Forensic Care – Primary Care Team 

People living with severe mental health problems and those who have a Learning Disability are at greater 

risk of poor physical health and reduced life expectancy compared to the rest of the population.  The 

Primary Care Team, a GP and two nurses, provided a comprehensive physical health service to all service 

users across Forensic services.  An assertive outreach approach was implemented including completion of 

a full health assessment, access to healthcare and support and monitoring of long-term health conditions.  

The team also ensured a high take up level of COVID-19and flu vaccination, achieving 80% COVID-

19vaccination coverage in people who are vulnerable. 

 

Vocational interventions for people accessing secondary mental health services – Calderdale 

Vocational and Individual Placement and Support Team (IPS) 

The Calderdale Vocational and IPS teams work collaboratively to support people towards paid 

employment.  The IPS team is made up of two employment specialists who integrate into the Core, 

Enhanced and Early Intervention in Psychosis teams, using the Individual Placement and Support.  The 

Vocational Team provides Occupational Therapist-led support offering services such as work retention, 

support into volunteering and enabling social functioning.  The IPS team works creatively to engage with 

local employers to raise awareness of the service and challenge stigma associated with mental health.  The 
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IPS model is based on a ‘zero exclusion’ principle – referral is based on the individual’s desire for paid 

employment, not the judgement of a clinician. 

 

Since the service started in October 2019, 40 job outcomes have been achieved, 36 of which are 

permanent contracts.  An outcome can include work retention, enabling reasonable adjustments, voluntary 

work and supporting people to navigate their way through unfair dismissal processes. 

 

First Contact Practitioner (FCP) Musculo-Skeletal Physiotherapy (MSK) Service 

The FCP MSK Service was launched in July 2021 in the height of the pandemic in partnership with 

Barnsley Primary Care Network.  Six practitioners are working across the Barnsley neighbourhoods, 

providing clinical care and supporting greater understanding of the wider MSK pathways.  People with MSK 

problems can access a practitioner where they will be assessed and triaged, provided with a treatment plan 

and onward referral where necessary.  The service promotes self-management and shared decision-

making.  Close working with primary care has increased uptake of the service including developing an 

algorithm for administrative teams and shadowing GP consultations to support decision-making.  In total, 

1290 consultations were carried out in November and December 2021, with 76% given self-management 

guidance with no need for onward referral, 16% referred for physiotherapy and 3% to secondary care.  

Most appointments are offered on the same day and did not attend rates have been at 2.7%. 

 

BAME Access and Retention Project – Yorkshire and Humber Forensic CAMHS Service (FCAMHS) 

On reviewing data, the team in the forensic CAMHS service noticed that the majority of referrals were 

children from a white British background, indicating a potential challenge of service offer to BAME children 

and young people.  The first step in understanding the problem was a literature review identifying the 

contributing barriers and gaps in services, and what can be done to address this inequality. 

Supported by Social Work students, the team has been working with the Kirklees EIP team to understand 

the impact of having a more diverse service and to reflect on their strengths and development needs to 

make their own service more inclusive. The work has been shared nationally and the service is now 

working with Bradford University to take the research aspect further. 

 

Health Promotion Roadshows for People with a Learning Disability – Calderdale Learning Disability 

Health Team 

People with a Learning Disability experience very high levels of health inequality, and this has been made 

worse during the pandemic.  Calderdale Learning Disability Health Team ran five roadshows to encourage 

conversations about health and increase access to health resources.  Mini health checks were also offered, 

with a nurse providing health promotion advice (healthy eating, wellbeing, screening and support to stop 

smoking) and signposting. 

People found the roadshows helpful for their day to day lives, and particularly valued the mini health 

checks.  Building on this, in 2022, roadshows will be held monthly at a variety of venues across Calderdale. 

Creative Cabin – Early Intervention Team, Adult Mental Health, Barnsley 

Creative Cabin is a therapeutic art and craft group based on the Kendray Site in Barnsley and run by the 

Early Intervention in Psychosis Team.  It has a calm atmosphere and people work with materials that come 

from donations and found in foraging in local woods, parks and from a beach trip that was funded by the 

group.  Structured sessions support people to craft items that are sold locally, with funding used for trips or 

workshops.  During the pandemic the group mainly made crafting packs and carried out doorstep drops of 

sewing packs that were donated by local haberdashery shops. 

People who have participated in the sessions have gone on to try other creative groups and used their 

skills in volunteering.  People who have had inpatient admissions have suggested creative sessions are 

also run on inpatient wards.  The group supports wellbeing, self-esteem, reduces anxiety and increases 

social inclusion.  Activities and trips are improved and designed together with service users. 
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POSITIVE EXPERIENCE 

By this we mean that services are: 

• Responsive and personalised – shaped by what matters to people, their preferences and strengths; 

empowers people to make informed decisions and design their own care; coordinated; inclusive and 

equitable. 

• Caring – delivered with compassion, dignity and mutual respect. 

Canine befrienders – Pastoral and Spiritual Care Team 

The Pastoral and Spiritual Care Team have introduced some very friendly four-legged members to its 

volunteer team – the canine befrienders – who work in partnership with the human volunteers who visit the 

Trust’s inpatient wards.  They work with people in different ways – some people enjoy just being with the 

dogs, petting and stroking them; some get involved in walking them and one attends a social group (they 

are a very popular member!) 

The dogs bring out the kindness and compassion in people.  They have a way of boosting people’s self-

esteem – they are seen as non-judgemental and unconditionally accepting of everyone.  They encourage 

an atmosphere of calmness, generate conversations that help people to open up, brightening the mood, 

bringing warmth, friendliness and laughter. 

Occupational therapy sessions for people with a Learning Disability on Newhaven Ward 

The Occupational Therapy Assistants on Newhaven Ward delivered sessions to service users at 

Newhaven throughout the pandemic, going above and beyond, adapting and innovating during a very 

difficult time to provide activity and occupation.  This included baking and mini-Olympics.  They contributed 

to stability in the unit and inspired the rest of the team.  One family member talked about the two staff, ‘My 

relative raves about [them] and the sessions they do.  How they are so cheerful, the sessions they provide 

and how they have given hope in difficult times.  They are a credit to the Unit’. 

Raising Transgender awareness – Equality and Involvement Team 

A Kinsey Institute Ambassador worked with the Trust to support staff in providing services to transgender 

and gender non-conforming communities.  In total, 163 staff were trained via workshops that were so 

successful, further dates were added.  Feedback was that staff who previously lacked confidence in how to 

approach someone and using appropriate language and terminology left confident and able to support 

someone. 

SUSTAINABLY RESOURCED 

By this we mean that we are focused on delivering optimum outcomes within financial envelopes, reducing 

the impact on public health and the environment. 

The Yorkshire Smokefree Client Zone 

The virtual Client Zone was created in response to the pandemic, replacing paper resources with a digital 

offer where resources can be accessed at any time.  It has reduced the need for physical storage space, 

printing and improved access for clients.  The website is tailored for local areas, and nominated staff have 

administrative access to the website, so can make changes themselves, adapting and developing it as 

required and in response to learning and feedback. 
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Using data to improve the effectiveness of Wakefield Older People’s Service 

Working closely with the Trust’s Performance and Information Service, the team has developed tailored 

analysis and reporting from SystmOne that supports clinicians in improving service user outcomes and the 

management of the overall service.  Data is used to monitor demand and capacity, supporting a better 

understanding of the profile of referrals and changes over time, better use of capacity in the service and 

use of clinical outcome data is used to improve the effectiveness of interventions. 

Transforming a service to create capacity and better outcomes for children and families – 

Children’s Speech and Language Therapy, Barnsley 

With a typical caseload of over 1,000 children and young people and an annual service offer of around 400 

training places for parents, carers and professionals, the Children’s Speech and Language Therapy Service 

(Barnsley) had to make rapid and significant changes to service delivery in response to the global 

pandemic.   Since March 2020 they have been able to maintain a continuous service by:  

• Moving from face-to-face appointments in homes, health centres, and education settings to telehealth 

via telephone and video calls and a variety of platforms including WhatsApp, Microsoft Teams and 

Facetime with smartphones, laptops and iPads 

• Moving from face-to-face delivery of training to both live and pre-recorded video presentation via 

Microsoft Teams 

• Developing a YouTube channel, Barnsley speech and language therapy - YouTube to share 

communication, eating, drinking and speech and language advice, support, training, activities and 

ideas with parents, carers, professionals, children and young people.  As of January 2022, the channel 

has 98 videos and over 23,063 views 

• The development of a web-site based “toolkit” which allows parents, carers and professionals to 

access downloadable therapy resources including advice sheets, games and activities, Barnsley CSLT 

Toolkit Resources Archive - South West Yorkshire Partnership NHS Foundation Trust 

The service continues to offer a blended service comprising telephone and video appointments and where 

clinically necessary, face to face appointments. 

The service was already digitally-enabled but concerns about the risk of children with speech and language 

differences being further negatively impacted by the pandemic pushed the team to innovate using 

YouTube.  As the skills of the team increased, they have developed further innovations: 

• Advice sheets are augmented or replaced by videos and so people can go back and review strategies 

and interventions. They can share the advice with other people supporting the child. Therapists and 

assistants have found recommending videos has become intrinsic to their care. 

• Sharing the positive experiences of those with communication differences with other children and 

young people e.g. stammering.  These videos have been made by young people to normalise 

stammering and change the perceptions of society, reducing negative associations about stammering.  

o Children who stammer have a voice: ‘I can talk for myself’ - YouTube 

o Stammering - Transition to secondary school - YouTube 

• Enhancing student placements by offering practice-based presentation, providing students with the 

opportunity to observe a wider range of therapeutic skill than possible in a single placement as well as 

practising their own skills in observation, assessment, diagnosis and treatment. 

• Providing the local specialist school with a pre-recorded information on the role of speech and 

language therapists and information about intervention for students with complex needs to be used as 

part of the school’s induction for their new staff 

https://www.youtube.com/c/Barnsleyspeechandlanguagetherapy
https://www.southwestyorkshire.nhs.uk/cslt-resources/
https://www.southwestyorkshire.nhs.uk/cslt-resources/
https://www.youtube.com/watch?v=4XbJ7nMr8rE&t=198s
https://www.youtube.com/watch?v=rqpuMyo201k


 

78 
 

Throughout the pandemic, the rating from service users has continued to be 5 star, matching the 

feedback received pre- COVID-19.  Success has been a team effort including sharing learning about 

digital platforms, filming and editing, providing scripts for videos, problem-solving how to make therapy 

digital and incorporating feedback from parents, carers and other professionals as well as the valuable 

contribution of children and young people who have shared their experiences 

WELL-LED 

By this we mean we are driven by collective and compassionate leadership, which champions a shared 

vision, values and learning; delivered by accountable organisations and systems with proportionate 

governance; driven by continual promotion of a just and inclusive culture, allowing organisations to learn 

rather than blame. 

Role of Support Workers during the pandemic – Calderdale Community Mental Health Team for 

Older People 

Support workers in the Community Mental Health Team for Older People supported the service without 

question, visiting additional patients when COVID-19 led to staff shortages, recognising gaps in service 

including visiting service users to take blood samples for phlebotomy and learning new skills such as 

venepuncture.  Their leadership and commitment supports and motivates the wider team. 

Student and newly qualified Social Workers – Community and Crisis mental health services 

The Trust has continued to support student placements and newly qualified staff during the past year.  

Whilst Social Workers have always worked within Trust services, direct employment by the Trust is 

relatively recent.  The Professional Lead for Social Worker and other Social Workers have worked to 

ensure that the systems for professional support and governance are in place and continued to work during 

the pandemic.  This includes ensuring practice education training and external trainers are in place to 

support assessors and trainers, developing professional fora and raising awareness among service 

managers of developments in the profession such as changes in legislation and their implications for 

services. 

COVID-19 has meant that newly qualified staff have taken on more than would normally be expected, 

including more complex cases and working more independently.  Equally, supervisors have had to be very 

flexible to provide the levels of support needed when staffing has been reduced. 

Student social workers have provided support for teams, reducing stress due to increased demand from 

staff absences and service user needs.  In addition, one group of students supported the aforementioned 

research work with the Forensic CAMHS and the Early Intervention in Psychosis Team to explore how the 

diversity of the team impacts on referrals. 

Race, Equality and Cultural Heritage (REACH) Network 

Through the leadership of its Steering Group and sponsorship of the Trust Executive, the REACH Network 

has made considerable progress during 2021/22.  Members of the Network experience it as a safe space 

where they can share, learn and support one another.  The Network has been proactive in championing the 

rights of its members and increasing awareness of diversity and inclusion.  It bridges the gap in the 

organisation on inclusion and has built links with the Board and Executive Management Team. Through its 

work, the Trust now has Equity Guardians who support people who experience racist abuse from service 

users.  The Network has also played an active role in ‘safe space’ sessions that were provided for staff who 

were concerned about the COVID-19 vaccination, and initiated wellbeing and fitness activities to support 

staff. 
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Annex 1 Glossary 

AHSN Academic Health Science Networks are membership organisations within the 

NHS in England. They were created in May 2013 with the aim of bringing 

together health services, and academic and industry members 

BDU Business Delivery Unit: The Trust runs services on a district by district basis with 

support from a central core of support services. These district management units 

are called Business Delivery Units (BDUs). We have six BDUs; Barnsley, 

Calderdale, Kirklees, Wakefield and Forensics and Specialist Services. 

CAMHS Child and adolescent mental health service: Treatment for children and young 

people with emotional and psychological problems. 

CMHT Community mental health team: A community based multi-disciplinary team 

who aim to help people with mental health problems receive an appropriate 

community environment for as long as possible, and in many cases preventing 

hospital admission. 

CQC Care Quality Commission The Care Quality Commission is the health and social 

care regulator for England. Their aim is to ensure better care for everyone in 

hospital, in a care home and at home 

CQUIN Commissioning for Quality and Innovation. A payment framework that makes a 

proportion of providers' income conditional on quality and innovation. Its aim is to 

support the vision set out in High Quality Care for All (the NHS next stage review 

report) of an NHS where quality is the organizing principle. 

DATIX Datixweb is the web based version of the Trust’s risk management system. It 

enables staff to report incidents that happen at the Trust, electronically 

EMT Our Executive Management Team (EMT) put into action the strategic direction 

and priorities set by the Trust Board. They are responsible for the day to day 

running of the Trust, making sure that resources are in the right place to provide 

high quality care and achieve our mission and objectives. They are held to 

account by our Trust Board. 

FFT Friends and Family Test: a service user experience and quality improvement 

tool used across the NHS 

IAPT Improving Access to Psychological Therapies is a National Health Service 

initiative to provide more psychotherapy to the general population 

Key performance 

indicator 

A performance indicator or key performance indicator is a type of performance 

measurement. KPIs evaluate the success of an organization or of a particular 

activity in which it engages. 

NCISH The National Confidential Inquiry into Suicide and Safety in Mental Health 

(NCISH) is an internationally unique project. The study has collected in-depth 

information on all suicides in the UK since 1996. Their recommendations have 

improved patient safety in mental health settings and reduced patient suicide 

rates, contributing to an overall reduction in suicide in the UK. Their evidence is 

cited in national policies and clinical guidance and regulation in all UK countries. 

NHSI NHS Improvement is responsible for overseeing foundation trusts and NHS 

trusts, as well as independent providers that provide NHS-funded care. It supports 

providers to give patients consistently safe, high quality, compassionate care 

within local health systems that are financially sustainable. 

NICE National Institute for Clinical Excellence: a national group that works with the 

NHS to provide guidance to support healthcare professionals make sure that the 

care they provide is of the best possible quality and value for money 

SafeCare A daily staffing software tool that matches staffing levels to patient acuity, 

providing control and assurance from bedside to board. The tool allows Trusts to 
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compare staff numbers and skill mix alongside actual patient demand in real time, 

allowing us to make informed decisions and create acuity driven staffing. 

Safety Huddles A safety huddle is a short multidisciplinary briefing, held at a predictable time and 

place, and focused on the patients most at risk. Effective safety huddles involve 

agreed actions, are informed by visual feedback of data and provide the 

opportunity to celebrate success in reducing harm. 

SystmOne The electronic service user record system that is used in within our Trust. 
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Annex 2: Statements from our stakeholders 

Report on behalf of Healthwatch Wakefield on the Quality Account 2021/2022 of the South 

West Yorkshire Partnership NHS Foundation Trust  

 

Healthwatch Wakefield is the independent champion created to listen to and gather local people’s 

experiences of using health and care services. It is a Charity Limited by Guarantee. We employ a small staff 

team and are helped by a significant number of volunteers. The draft Quality Account was circulated to our 

Trustees and Management team. 

 

Undoubtedly the past year, with the ongoing affect and impact of the Coronavirus Pandemic, has continued 

to be extremely challenging for all aspects of the NHS & the South West Yorkshire Partnership Trust has not 

been exempt from this. Despite the national emergence from restrictions health services continued to 

experience challenges across all the past year and indeed well into the current financial year. It is important 

to appreciate the impact on local NHS services over these past two years.  

 

The feedback we have collected over the past 12 months has been shared with the trust throughout the year. 

Overall, we collected 29 pieces of feedback about services offered by the Trust, and while it is appreciated 

that people are more likely to make negative comments than positive, 86% of the feedback we received was 

negative. For comparison, across all the feedback we collected for this fiscal year, 68% was negative. 

Therefore, the trust received a higher percentage of negative feedback than ‘the norm’. The feedback was 

spread across the Trust relatively evenly, but the service we heard the most feedback about was CAMHS – 

with five pieces of feedback, three of which were negative.  

 

The intelligence we have collected, this year and previous years, suggest that the waiting times at CAMHS 

has been a particular area of frustration. Therefore, it is good to see the trust putting some much emphasis 

into reducing these times.  

 

During this financial year we were particularly excited to see the launch and development of the “Choose well 

for Mental Health” guide, which showcases examples of how a person may be feeling alongside some of the 

support available. We want to encourage the trust to continue publishing this guide, in particular as we know 

work has been done to develop the information in a variety of accessible formats. 

 

In the section on ‘learning from deaths’ (Part 2.2), the report identifies that no research base for mental health 

services has been established on what constitutes as an “avoidable death” while using inpatient services. 

We acknowledge that this is not specifically an issue for this trust to resolve on its own, and we applaud the 

efforts into the area already undertaken, but we would like to challenge the trust drive this forward as much 

as possible. In previous Quality Accounts, the trust was able to present a graph of “Apparent Suicides”, 

showing clearly the number of suicides of individuals that have been recorded with the Trust over a period of 

time which have been identified as being in receipt of care or treatment, or recently been discharged, from 

the trust. Unfortunately, an updated version of this graph was not presented in this year’s account so it is 

unclear if progress has been made. We would encourage the Trust to continue presenting this in future years.  

 

In the section on ‘reporting against core indicators’ (Part 2.3), the trust is compared against other trusts 

nationally. It would be beneficial for the reader to understand if the trust thinks about this – for example, are 

all the trusts nationally underperforming against this indicator and is there a desire to improve, or is the 

national standard for this high so the trust wishes to maintain this level of delivery.  
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There appears to be a low response rate to the NHS staff survey, for both this year and last year, with little 

information given on the trusts plans to increase the response rate from their staff. The Friends and Family 

test is a tool which we know the trust monitors closely throughout the year, so it is good to see this reflected 

in the quality account. However, while acknowledging the “rich source” of feedback received from the free 

text comments, there is no follow up information to what you have learnt from this, or what changes you have 

made as a result of people providing you this information.  

 

The Glossary continues to be a very useful tool to read this document, and we would encourage the trust to 

continue developing this resource. For example, the PESTLE framework is mentioned in the report without 

any further explanation as to what this is, or how it will support analysis of the trusts strategic position. 

Perhaps a project throughout the year is to explore this with a lay person who can identify terms – as well as 

acronyms – which need additional information including in the Glossary ahead of the report next year. 

Furthermore, throughout the report there is a reliance on the use of acronyms, and it would support to make 

the report more accessible if there was less use throughout.  

 

Finally, it would be interesting to see an organisational chart for the trust included with how all the boards 

mentioned throughout the report link up as there have been a number mentioned in this document.  

 

Conclusion  

While this is a very detailed report, which showcases a lot of great work undertaken by the trust, it still remains 

particularly inaccessible. Our staff and volunteers recognise the trust is vast, so presenting this information 

in other formats will be a challenge. However, we would encourage the trust to produce this information in 

other formats – such as an easy read document, of another version with the language change slightly 

targeting “lay people”. The people within the trust continue to be willing to answer any questions about the 

report when questions have arisen, which is highly commendable.  

 

Overall, while there some areas we would like the trust to focus on further (mentioned above), this report 

illustrates a high-quality healthcare service is available to the population of Wakefield District, and wider, from 

the trust. We acknowledge the admirable approach from the trust to refresh their quality priorities and the 

level of detail which has been given to identify potential quality programmes. We also acknowledge the 

tremendous amount of work which has gone into identifying how the trust performed against last year’s 

priorities. We look forward to continuing to work with the trust moving forward to ensure they hear service 

user voices and continue developing and delivering a much-needed service for the district.    
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9 June 2022 
 
Darryl Thompson  
Director of Nursing and Quality 
South West Yorkshire Partnership NHS Foundation Trust 
Fieldhead 
Ouchthorpe Lane 
Wakefield 
WF1 3SP 
 
Dear Darryl  
Thank you for providing the opportunity to comment on the South West Yorkshire Partnership NHS 
Foundation Trust (SWYPFT) Quality Account 2021/22. This response has been collated by NHS Calderdale 
Clinical Commissioning Group (CCG) as lead commissioner in conjunction with associated commissioners 
from NHS Kirklees CCG, NHS Wakefield CCG  
The quality account provides a comprehensive and transparent reflection of service delivery and outlines 
existing levels of quality and acknowledges areas requiring improvement in the future. The Trust has 
demonstrated its ability to adapt change through different ways of working, to respond to increasing acuity 
and demand on services through innovation and commitment to quality improvement.  
The commissioners would like to take this opportunity to acknowledge the challenges faced by the Trust 
throughout this year as we all continued to manage and recover from the Covid-19 Pandemic and thank all 
staff across the organisation for their continued dedication to patient care and service delivery. The 
commissioners would also like to congratulate the Trust on successes of the year recognised in local, 
regional, and national awards:  
a. National award in the Healthcare People Management Association (HPMA) Awards in the Social 
Partnership Forum category, which celebrates partnership working between employers and trade unions 
b. Barnsley tissue viability service was awarded Gold at the Journal of Wound Care World Union of 
Wound Healing Societies Awards in the ‘Cost-effective Wound Management’ category 
c. Live Well Wakefield team won an award in the Social Prescribing awards 2021 
d. Yorkshire Smokefree achieved the top 5 best quit rates in the region for people who have quit within 
4 weeks, with Barnsley, Wakefield, Doncaster, Calderdale, and Sheffield being the top achieving services 
across Yorkshire and the Humber. 
The launch of the adult ‘Choose Well for Mental Health’ guide is very welcomed, it is commendable that this 
is the first of its kind to be launched in the country, it links particularly well with the Community Mental Health 
transformation programme and will help the citizens of West Yorkshire navigate to the help most appropriate 
for them.  
The Commissioners acknowledge the impact the pandemic had on capacity and planned work programme 
for 2020/21 quality priorities and the decision to re-prioritise taking into account Pandemic recovery with the 
intention of identifying a smaller number that would be given greater prominence in 2022/23. The quality 
account provides a comprehensive summary of what the Trust planned to do, outcomes identified, what was 
done and agreed next steps. 
It was good to understand the process the Trust undertake to set their Quality Priorities and how they align 
with the Trust strategic priorities and the CQC key lines of enquiry. We are pleased to see that the priorities 
for 2022/23 will have a positive impact on the experience of people accessing the Trust’s services and the 
wider system, in particular: 
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• Safe and Responsive Care 
• Equality, Inclusion and Equity 
Commissioners recognise and support the Trusts commitment to improving the health, well being and 
experience of staff. The quality account demonstrates a continued focus on staff health and wellbeing 
including the introduction of clinical debriefing after incidents that might affect staff Mental Health & wellbeing. 
We look forward to seeing the positive impact on staff experience, participation in the annual staff survey will 
be a key metric. 
It is commendable that the Trust has continued to participate in all national clinical audits and national 
confidential inquiries as this allows benchmarking and sharing of best practice. The commissioners are 
encouraged by the actions taken by South West Yorkshire Partnership NHS Trust to review the audit findings 
and governance arrangements in place to action the audit recommendations. The commissioners endorse 
the focus on outcome measures including clinical reporting as a way of assessing the effectiveness of the 
trust’s interventions. It is hoped that these are compatible with those being used for the Community Mental 
Health Transformation and other such partnership programmes of work to allow accurate benchmarking 
against other organisations and learn from others who are achieving improved outcomes. The establishment 
of a benchmarking group to review data and identify areas for opportunity to further increase quality and 
effectiveness and make comparisons with peers is also welcomed. 
The Trust’s implementation plan for the roll out of quality assurance and improvement accreditation following 
the successful pilot roll out was delayed due to the ongoing impact of the pandemic. However, the 
commissioners have taken the opportunity to participate in Quality Monitoring Visits across the Trust in a 
variety of settings including Children and Adolescent Mental Health Services, Community and Inpatient areas. 
The quality monitoring visits were supportive, in depth, transparent and ensured feedback from staff, patients, 
families and carers. The commissioners look forward to attending future quality monitoring visits over the 
coming year.  
The commissioners acknowledge the Trusts update on the Patient Safety Strategy outlining the 
implementation plan with focus on quality improvement and governance arrangements, how each business 
development unit will have their own priorities owned and actioned at a local level. We look forward to seeing 
further developments with a patient safety specialist role and the introduction of patient safety incident 
response framework and the resulting impact that has on patients and staff safety. 
 We also recognise the Trust have achieved the national timescales of closure of complaints however due to 
the impact of the pandemic they have not been able to sustain their own target of 40 day timescale for 
responding to complaints. The reasons for delays included clinical capacity to allocate compliant 
investigations, complexity of complaints and delay in sign off process are noted. The Trust introduced a trial 
of complaint response times based on complexity of the complaint, initial findings did see some improvement 
and we are assured by the Trust’s plans to continually improve this area through engagement, electronic 
data collection, quality improvement and a Trust wide complaints training programme.  
In conclusion, the commissioners value the Trust’s approach to quality and the trio model partnership of 
clinical, operational and governance within their leadership teams.  This quality account contains inspiring 
examples of partnership working across the sector and quality improvement initiatives to improve patient 
safety, effectiveness and experience with a focus on the health and well-being of staff. Key areas for 
improvement have been identified and we look forward to working closely with the Trust and increasing our 
integrated approach to quality to support in the priorities identified and the journey from being Good to 
Outstanding in the Care Quality Commission (CQC) ratings. 
 
Yours Sincerely  

 
Penny Woodhead 
Chief Quality and Nursing Officer 
NHS Calderdale Clinical Commissioning Group 
NHS Kirklees Clinical Commissioning Group 
 
 
 
 



 

85 
 

 
 

 
 
 

Priory Campus 
Pontefract Road 

Lundwood 
Barnsley 
S71 5PN 

 
01226 320106 

 
healthwatch@barnsleycvs.org.uk 

 
30 May 2022 

Darryl Thompson 
Director of Nursing, Quality & Professions 
Southwest Yorkshire Partnership NHS Foundation Trust 

 
SOUTHWEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST QUALITY 
REPORT 2021-2022 
 
Thank you for giving us the opportunity to comment on your quality report for 2021 – 2022. There is 
nothing within this report that is contradicted by any intelligence that we have received. 
 
It was magnificent to see that your Barnsley tissue viability service, was a winner at an international 
award ceremony celebrating the world’s leading tissue viability and wound care professionals. It was also 
great to see that Yorkshire Smokefree achieved the top 5 best quit rates in the region for people who 
have quit within 4 weeks, being the top achieving services across Yorkshire and the Humber. It was a 
shame that with the SAR-CoV-2 pandemic these awards did not perhaps get the recognition they 
deserved. 
 
We have been pleased to help publicise your adult ‘Choose well for mental health’ guide, helping people 
to get the right support for their mental health and wellbeing at the right time. We will continue to 
support the publicising of similar advances for you this year. 
 
The format of your report makes for easier reading, with the majority of the narrative prior to the 
statistical analysis. 
 
We look forward to the roll out of Electronic Prescribing and Administration of Medicines (EPMA) to your 
Barnsley Inpatient Services to improve patient safety. We hope that EPMA will continue to be rolled out 
to Community Mental Health Services, Intensive Home-Based Treatment Team (IHBTT) and Community 
Health Services in Barnsley. An indication of the timescale for the completion of this would have been 
useful. 
 
We must mention the foresight and enthusiasm of the Barnsley IHBTT in at first using Business Continuity 
Arrangements to take over the night-time staffing of the Barnsley Section 136 Suite. We look forward to 
this being made permanent covering all hours. This new initiative will ensure timely local response to 
people in severe mental health difficulties, improving assessment and patient satisfaction. 
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We were pleased to see that your trust is on track to meet the requirements of the National Patient 
Safety Strategy and has plans in place for the launch of the Patient Safety Incident Response Framework 
(PSIRF). The embedding of your Patient Safety Specialists and the roll out of Patient Safety Level 1 and 
Level 2 training, together with your replacement of Root Cause Analysis by Systems Analysis Models, will 
hold you in good stead when you start implementing PSIRF in 2022 – 23. However, we were disappointed 
that no mention was made of plans for the recruitment of Patient Safety Partners in the 2022 – 2023 
year. 
 
We are delighted to see the trust rolling out new anti-barricade doors across bedrooms,   which have a 
door top sensor to alert staff should a person be using the door to ligate. When will this be completed in 
Barnsley? 
 
It is difficult with the Trust wide aggregation of the figures in the report to tease out performance 
information for Barnsley. We would appreciate a meeting to look at the Barnsley figures.  
 
Healthwatch Barnsley will continue to support the Trust and look forward to seeing continuing 
improvement in the quality of the services it provides. 
 
 
 
 
 
Mark Smith 
Vice Chair 
Healthwatch Barnsley  
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 17 May 2022  

 Darryl Thompson, Director of Nursing, Quality & Professions 

 South West Yorkshire Partnership NHS Foundation Trust 

 

BY EMAIL: Darryl.Thompson@swyt.nhs.uk and deborah.newman@swyt.nhs.uk 

 

Dear Darryl 

 

Thank you for offering us the opportunity to review South West Yorkshire Partnership 
NHS Foundation Trust (SWYPFT) draft Quality Account Report 2021-22. 

 

SWYPFT has clearly maintained a focus on ensuring quality remains at the heart of 
care delivery, ensuring good patient experience and person-centred care. It is 
acknowledged that 2021-22 has continued to prove challenging for all health care 
providers however, the draft report clearly highlights and identifies many 
achievements against the Trust’s priority areas. Of particular note is SWYPFTs 
#allofusimprove initiative again highlighting the Trust’s focus on maintaining high 
standards throughout; for service users, carers and for staff. 

 

Barnsley Hospital NHS Foundation Trust (BHNFT) values the relationship it has with               

SWYPFT and we look forward to hearing about your progress in implementing your three 

key quality issues for 2022-23  

Yours sincerely 

 

 

Jackie Murphy 
Director of Nursing & Quality 

mailto:Darryl.Thompson@swyt.nhs.uk
mailto:deborah.newman@swyt.nhs.uk
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Dear Darryl 
 
Many thanks for the opportunity to see and comment on your Quality Account. I would like to submit the following 
form Mid Yorkshire Hospitals NHS Trust 
 
“ The Mid Yorkshire Hospitals NHS Trust (MYHT) is grateful for the opportunity to review and comment on the 
Quality Account for 2021/22.  
 
MYHT was pleased to see the continuation of the drive to make service safer, more efficient and of a better 
experience for service users and staff. This has covered issues such as (though not the comprehensive set of data): 
 

- Safe staffing 
- Reduction in harm (including suicide prevention) 
- More timely investigations 
- Improved ability to learn lessons when things have gone wrong 

 
It is heartening that quality improvement initiative into the above issues also include improvements in knowledge 
and personal development, involvement of service users, a focus on equality, diversity and inclusion and keeping the 
workforce well and happy. 
 
MYHT looks forward to learning more about the improvements that South West Yorkshire Partnership NHS 
Foundation Trust make and understanding how our two organisations can work together on some of these 
initiatives” 
 
Hope this helps 
 
Best wishes 
 

David 
 
David Melia MSc RNLD RN 
Director of Nursing & Quality 
Mid Yorkshire Hospitals NHS Trust 
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Wakefield Council Adults Services, Public Health and the NHS Overview and Scrutiny 
Committee  
 
South West Yorkshire Partnership NHS Foundation Trust Quality Account  
 

 
The primary purpose of Quality Accounts is to encourage boards and leaders of healthcare providers 

to assess quality across all the healthcare services they offer and encourage them in a wider process 

of continuous quality improvement.  Providers are asked to consider three aspects of quality:  patient 

experience, safety, and clinical effectiveness.   The visible product of this process – the Quality 

Account – is a document aimed at a local, public readership.  This both reinforces transparency and 

helps persuade stakeholders that the organisation is committed to quality and improvement.  Quality 

Accounts therefore go above and beyond regulatory requirements, which focus on essential 

standards.    

 

The public, patients, and others with an interest in their local provider will use a Quality Account to 

understand: 

 

• Where an organisation is doing well and where improvements in service quality are required: 

 

• What an organisation’s priorities for improvement for the coming year are; and 

 

• How an organisation has involved service users, staff, and others with an interest in the 

organisation to help evaluate the quality of their services and determine their priorities for 

improvement. 

 

In reviewing the Trust’s Quality Account the Committee considered the following: 

 

• Does the Trust’s priorities match those of the public; 

• Whether the Trust has omitted any major issues; 

• Has the Trust demonstrated they have involved patients and the public in the production of 

the Quality Account; and 

• Any comment on issues the Committee is involved in locally. 

 

The Committee has considerd the quality measures and presentation formats used by Trust in their 

Quality Accounts including: 
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• Content: how many measures are used, which aspects of performance are covered and 

what types of measures are used. 

 

• Rigour: whether information about performance over time is given, whether statistical tests 

are used, whether benchmarking information is given and whether measures are presented 

in context with appropriate interpretation and explanation. 

 

• Presentation: how the data is presented such as how tables and ‘traffic-lighting’ indicators 

are used, how graphs are used and how readable the documents are. 

 

The Committee considers that the presentation of the Quality Account largely follows the national 

prescription in terms of layout and content.   Overall, the report is generally well presented.  

 

It is accepted that the content and format of the Quality Account is nationally prescribed.  The Quality 

Account is therefore having to provide commentary on a wide range of services to a broad range of 

audiences and is also attempting to meet two related, but different, goals of local quality 

improvement and public accountability.  

 

However, the Committee would reemphasise the point made in previous Quality Accounts that for 

the public to make sense of information presented would require the provision of standard, 

consistent and comparable measures, published in a format that enable interpretation and 

comparison.  Priorities for improvement should then be given benchmark or trend information to 

provide some context for interpretation.  There is very little in the Quality Account by way of 

comparable performance.  The Quality Account, as set out, appears to be a statement of actions 

rather than an assessment of improvement and it would be difficult for the public to ascertain whether 

the priorities for improvement had been achieved.  

 

It is accepted that the Quality Account is set within the context of the continuing Covid-19 pandemic 

and the associated challenges to the Trust. Consequently, the Committee has had limited 

engagement with the Trust during this period to ensure the necessary balance in providing 

constructive challenge and support.  The Trust is to be commended for its sustained effort in the 

most challenging of circumstances. The Committee welcomes the innovative way in which the Trust 

has met these challenges whilst maintaining or improving quality. 
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In terms of local scrutiny activity, the Committee did review the Trust’s performance in relation to 

Out of Area placements and inpatient bed demand pressures during 2021.  

Members were informed that significant work had been undertaken to understand and manage the 

bed pressures. Through recent years an improvement programme had been established to focus 

on which areas would have the biggest impact on reducing demand pressures and enabling a 

strategic longer-term approach to implementing a lower admission model. The work had been 

focused on providing all care as close to home as possible. 

This programme of work had been taken forward in a partnership approach with commissioners and 

stakeholders, following the identification of key drivers for change, which included: 

• Appropriate inpatient stays, achieved by: 

o Efficient discharge process, including planning and tracking progress to discharge 

o Developing whole system oversight to maximise bed usage 

• Effective gatekeeping for people in crisis 

• Reducing the demand into services and into the acute pathway, including focussing on pathways for people 

with trauma informed personality disorder. 

• Understanding and responding to data. 

 

The Trust provided evidence that these changes have had an impact. For example, the numbers of 

people from Wakefield placed out of area reduced from 85 in 17/18 to 12 in both 19/20 and 20/21. 

Trust wide, a reduction of the total out of Trust placements was more than 50% in this period. 

The Committee agrees that the continuum of improvement should be maintained and supports the 

decision to further refine this with the identification of a smaller number of priorities that would be 

given greater prominence in 2022/23. 

 

However, going forward the Committee would still like to see a more challenging approach to the 

setting of priority areas for improvement.   

 

Finally, the Committee believes that the Quality Account is a fair reflection of the Trust’s 

performance, challenges, and achievements during 2021/22.  

 

 


